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Remarls 
ON 


THE OLD MULTIPARA. 
THE INFLUENCE OF AGE AND PARITY UPON 
MATERNAL MORTALITY. 

BY 


A. LEYLAND ROBINSON, M.D.Lonp., F.R.C.S., 


HONORARY SURGEON, HOSPITAL FOR WOMEN, LIVERPOOL; HONORARY 
GYNAECOLOGIST, ROYAL SOUTHERN HOSPITAL, LIVERPOOL ; 
LECTURER IN OBSTETRICS AND GYNAECOLOGY, 
UNIVERSITY OF LIVERPOOL. 


Tue necessity for the pre-natal supervision of the primi- 
gravida is now generally recognized, but the needs of the 
multipara are not so clear to the public or the profession. 
When a woman has successfully borne several children she 
is considered to be an accomplished performer, and the 
supervision of her pregnancy is looked upon as an unneces- 
sary and expensive luxury. The fallacy of this belief is 
exposed in the clinical reports of all maternity hospitals, 
which show the mortality risk for a woman of 40 to be 
three times as great as that of a primigravida of 18. 
Among the chief factors for this striking difference are 
(1) the bodily changes set up by repeated child-bearing, 
and (2) the physical declension due to advancing age. 
The significance of these two factors will be considered 
separately, but it should be noted that in most cases they 
are contemporaneous in their appearance and similar in 
The general result of their joint effect upon 
the maternal mortality is shown in the following tables 
(slightly modified) published by Menzies.’ 


Age:| 15 | 20 | 25 | 30} 35 |40-45 
I. Death rate per 1.000 births (married 
and unmarried mothers) : 
Pre-natal ... | 0.20] 0.17 | 0.24 |.0.37] 0.73} 1.59 
Natal... 1.81) 1.69) 1.91} 2.41} 3.32) 7.35 
Post-natal ... ee | 2.97] 1.01} 0.94) 1.10} 1.42} 3,32 
Total... | 3.98 | 2.87 | 3.09 | 3.83] 5.47 | 12.26 
II. Death rate per 1,000 births (married 
mothers only): 
Pre-natal ... ape | 0.13 | 0.16 | 0.23 | 0.37} 0.73} 1.59 
Natal... 1.18 | 1.52 | 1.86 | 2.41] 3.32] 7.35 
Post-natal ... Ge eee . | 1.28] 0.91 | 0.92; 1.09) 1.42} 3.32 


Total... | 2.59] 2.59) 5.01] 3.87] 5.47) 12.26 


II. Estimated comparative mortality of 
primigravidae and multiparae: 


Allconfinements.,, | 2.59} 2.69! 3.01 | 3.88) 5.47) 12.26 
First confinements~... | 2.75 | 3.44} 5.01 | 7.16 | 10.41 | 23.73 
Subsequent confinements ... | 1.38 | 1.72 | 2.51] 3.58} 5.21 | 11.86 


These tables have been corrected for illegitimacy, and 
further adjustments have been made for the added risk 
that is considered to be attached to a first labour, and 
also for the relative frequency of first as compared with 
other labours. It is claimed that illegitimacy doubles the 
risk for the mother, and that a first labour is twice as 
dangerous as any other, although the author admits that 
his calculations are not capable of statistical proof, and 
must be, to some extent, arbitrary; my own clinical expe- 
rience is in agreement with the general principle, but does 
not support such a high ratio. If, for example, the risk 
of a first labour were double that of other labours, then 
the low mortality figure given by Menzies for the 15-20 
group, which is compssed mainly of primigravidae, would 
not be credible, especially when the relative frequency of 
illegitimacy among very young girls is taken into account. 
Moreover, Menzies himself casts doubt on his own assess- 
ment. He quotes Coghlan to show that, the age of the 
patient remaining the same, the first confinement is always 


the most dangerous, and that the risk diminishes with 
the next two or three labours, to rise again with each 
successive pregnancy after the fourth. It will be seen that 
Coghlan’s conclusions support Menzies’s principles rather 
than his figures. ; 


Coghlan’s Table. 
Children Average maternal risk 
borne. per 1,000 births. 


The broad conclusions to be drawn from these statistics 
are strongly supported by clinical experience, and from a 
consideration of both these sources of information there 
emerge three generalizations of great importance: (1) there 
is a special risk attached to the first labour, whatever the 
age of the patient; (2) there is a special risk attached to 
age, whatever the parity of the patient; (3) increasing 
parity is associated with a diminishing risk up to the fourth 
labour, and after that with an enhanced risk that increases 
with each successive pregnancy. 


Tue Errects oF Pariry. 


_ The first act of parturition is associated with two special 
dangers: (1) a high incidence of toxaemia, and (2) certain 
mechanical difficulties and traumata. 

Although there appears to be definite evidence of the 
recurrence of toxic symptoms in the subsequent pregnancies 
of patients who have suffered from eclampsia, eclampsia 
proper is almost entirely restricted to primigravidae, and 
the maternal mortality from eclampsia is definitely greater 
than that resulting from comparable toxic sequelae in 
multiparae. It is likewise true that the presence of a 
mechanical obstacle to delivery (competent to produce 
obstruction) is often unknown in the case of a primigravida 
until the onset of labour, whereas the multipara has the 
benefit of her past experience to guide her in the matter. 

Both eclampsia and dystocia are largely amenable to 
pre-natal care, but even when the greatest care has_ been 
exercised (and it is doubtful whether 50 per cent. of 
pregnant women yet receive the necessary minimum of pre- 
natal supervision) there are fulminant cases of toxaemia 
which escape detection, and there are women in whom the 
mechanical relationships of mother and infant remain 
doubtful until the trial of labour has taken place. Even 
in normal cases there is the rigidity of the soft parts of 
the nulliparous pelvic floor to resist dilatation and lengthen 
labour, whilst the virginity of the birth canal renders 
bruising, contusion, and laceration of the tissues an almost 
unavoidable feature of a first labour. These traumata lead 
to shock, haemorrhage, and sepsis, and, taken in con- 
junction with the high incidence of toxaemia and dystocia, 
impose an obvious load on the puerperal risk of the primi- 
gravida. The multipara, on the other hand, is protected 
by her history, for the very fact of past difficulty will 
draw attention to the present need of special examination 
and treatment. Too much stress must not be laid on the 
significance of an uneventful obstetric history, for blind 
reliance upon a. blameless past will. create a sense of false 
security, and may lead to disaster. 

It is easy to see why the two or three labours that succeed 
the first should be léss dangerous for the mother: the 
peculiar difficulties of the primigravida are past, the soft 
parts are no longer a formidable barrier, and the patient 
is still youthful and vigorous. As parity increases, how- 
ever, it brings with it certain changes that gradually 
increase the risk of childbirth—namely, calcium depletion, 
loss of muscle tone, and a tendency to haemorrhage. 


Calcium Depletion. 

Calcium depletion is set up by excessive parity, rendering 
the muscles painful and flabby and enhancing the effects 
due to loss of muscle tone. In advanced cases this loss of 
calcium may affect the bones, for although true ostev- 
malacia is rare in this country, there are minor grades of 
this disturbance which escape recognition. It must there- 
fore be remembered that the repetition of parturition and 
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lactation, especially when combined with poverty, overwork, 
and underfeeding, may set up a decalcification of the pelvic 
bones and cause a shrinkage in the bony birth canal that 
may react upon the mechanism of labour. 

An interesting clinical commentary on this assertion is 
afforded by the following analysis of the age-parity group- 
ing of a series of 200 cases of craniotomy taken consecu- 


tively from the reports of six well-known maternity 
hospitals. 
Craniotomy Table. 
Parity Cases. Age. Cases, 
11-para | 43 
12-para 5 44. 
14-para 2 45 ye | 
15-para 1 46 eel 
16-para 1 47 . ab 


Of these women, 44 were 6-parae (or plus) and 33 were 
38 years of age (or upwards). In the majority of cases the 
early confinements had been easy, and a general survey 
of the whole group shows clearly that the higher degrees 
of parity are associated with a special tendency towards 
a peculiar form of dystocia whose true significance is often 
missed until the indications for craniotomy have become 
urgent. Few of these patients show any gross mechanical 
defect, and most of them have a deceptively innocent past 
history; the difficulty is essentially due to the combination 
of two factors, both insignificant apart from the other— 
the first a minor mechanical obstacle to delivery, such as 
a large child, an incompletely flexed head (persistent occipito- 
posterior), or a partially decalcified pelvis, and the second 
a defective musculature, which seriously interferes with 
the cardiac response of the patient and also reduces and 
misdirects the expulsive powers of the uterus. Unhappily, 
the case may be regarded as a type of primary inertia and 
treated along expectant lines, as if secondary were merely 
an advanced stage of primary inertia. 

There may be a deficiency of pressor bodies in the blood 
of both kinds of patients, but the condition is otherwise 
quite different in its pathogenesis and prognosis, for, 
whereas primary inertia indicates nothing more than simple 
muscular weakness, the appearance of secondary inertia 
indicates the failure of the uterus to overcome a mechanical 
obstacle to delivery, and is therefore a definite and distinct 
type of obstructed labour. 


Loss of Tone. 

Loss of tone in the uterine muscle is responsible for 
inertia, prolonged labour, and post-partum haemorrhage, 
and it also produces a flaccidity of the walls of the uterus 
that destroys and distorts the shape of this organ. This 
loss of shape permits malpresentations of the foetus, and 
is a direct cause of dystocia. These changes are not 
restricted to the uterus, but affect the skeletal muscles; the 
flabby abdominal walls of the multipara resemble the flaccid 
uterus in their action upon the expulsive powers and their 
proneness to produce malpresentations (transverse lies 
and occipito-posterior presentations). Further, the uterus, 
deprived of the muscular support of the abdominal wall, 
is itself prone to dislocation, and may assume a position 
of extreme obliquity (pendulous belly). Severe displace- 
ments of this kind, unless they are spontaneously rectified 
or deliberately corrected by posture, manipulation, or the 
application of padded binders, may very adversely affect 
the course of labour. Extreme uterine obliquity is a well- 
known cause of face, brow, and shoulder presentations, 
which are in themselves a serious menace to the mother; 
but there is also a deflection of the long axis of the uterus 
which may seriously interfere with the fixation and descent 
of the presenting part, and unless the normal relationship 
of the long axis of the uterus to the planes of the pelvis is 
restored the efforts of the uterus to push the presenting 
part into the brim may be entirely misdirected, and thereby 
rendered quite nugatory. This kind of defective uterine 


action leads to exhaustion of the uterus, and is one of the 
underlying causes of the special form of obstruction known 


as secondary inertia. 


= 
THE 
MebicaL JOURNAL 
Haemorrhage. 


That parity produces a tendency to post-partum haemor- 
rhage is a commonplace, but its relation to ante-partum 
haemorrhage is not so obvious. There can, however, be 
little doubt that concealed ante-partum haemorrhage com. 
monly attacks the old multipara who is pale and flabby 
and has a trace of albumin in the urine. This relationship 
between ante-partum haemorrhage and age is clearly 
brought out in the well-known paper by the late Gordon 
Ley.* Analysis of his fifty cases from the point of view 
of age and parity reveals the following: 


Age. Cases. Parity. Cases, 
19 Primigravidae 8 
21-24 6 1-para 5 
25-29 12 2-para ie 
30-39 20 3-para 6 
40-43 10 4-para 5 
5-para 3 
6-para ae 1 
7-para 
8-para ses 4 
9-para ts 7 
12-para 3 
15-para 


When due allowance has been made for the comparative 
rarity of childbirth after the age of 40, and also for 
the relative infrequency of the higher degrees of parity, 
this analysis suggests that concealed haemorrhage (like 
secondary inertia) is an important feature of obstetric 
old age. 

THE INFLUENCE oF YOUTH. 

The influence of extreme youth is best considered in 
conjunction with the role played by illegitimacy. The 
latter is complex; the majority of patients are in their 
first pregnancy, and therefore subject to the risks peculiar 
to that state, whilst there is a high incidence of venerel 
disease and a general disposition towards concealment, 
which, to be successful, involves the neglect of medical 
aid before, and sometimes during, the confinement. As 
illegitimate cases include a high proportion of all pregnant 
women below the age of 18, the possible effect of physical 
immaturity must also be taken into account. ; 

The exact age at which the pelvic bones and organs 
reach their maximum development is unknown, but it 
seems unlikely that this should occur at, or immediately 
after, puberty. On one occasion I had an opportunity 
of observing the growth of the pelvis of a young girl 
who first came under observation when pregnant at the 
age of 153. She was measured during this first pregnancy, 
and again at the age of 17 and 18 years, and her pelvie 
measurements were found to have increased on each 
occasion, 

The presence of a marked degree of under-development 
must be a source of danger, but it is a rare condition, 
because there is a close, protective relationship between 
the hard and soft parts of the pelvis on the one hand 
and the powers of conception on the other. In this country, 
at any rate, there are few expectant mothers with a 
physical development so incomplete as to be infantile in 
type, for puberty (and with it the power of conception) 
does not occur until infancy has passed. In Eastern 
countries, however, puberty comes on at a much earlier age, 
and pregnancy is relatively common in childhood, and here 
the presence of dangerous degrees of immaturitv has no 
doubt some effect on maternal mortality, although the high 
morbidity which prevails is probably ‘due to neglect and 
ignorance rather than to lack of development. A clear 
distinction must therefore be made between the infantile 
pelvis of the East and the pubescent type which is some 
times found among young pregnant girls in this country. 
It is true that this pelvis shows a certain amount of under- 
development, but it is formed of incompletely ossified bones 
and its several elements are united by ligaments of t 

‘ grea 
elasticity, and as a result the pelvic joints are capable 
of much opening out during labour. These several factors 
produce a - earn resiliency, which easily compensates for 
a small redueon in size—in other words, the youthful 
pelvis is functionally bigger than its actual measurements. 

Menzies’s tables afford an interesting commentary en 
this aspect of the subject, for the mortality in the 15-20: 
group is distinctly greater than that of the three succeeding 
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groups, and clearly shows that extreme youth entails a 
special danger for the mother. At the same time it must 
be remembered that this group includes all the youngest 
patients and a very high percentage of illegitimate births 
and first labours. The influence of these several factors 
cannot be ignored, but their individual importance must 
not be exaggerated; indeed, in comparison with the mor- 
tality after 40, the death rate under 20 years of age calls 
for little comment beyond the obvious conclusion that the 
very young unmarried mother demands special care and 
attention before, during, and after labour, 


Tue Errect or AGE. 

The human body may approach old age in a pathological 
or a physiological condition, although both these states are 
usually combined, since few individuals are free from some 
organic defect or weakness. Even in _the presence of 
perfect health advancing age causes tissue atrophy or 
physiological wear and tear that reduces the activity of 
the organs of the body and absorbs their reserve power. 
Any such progressive impairment of function will reach 
a point in the ccurse of time at which the whole of the 
reserve power is fully mobilized and the individual is 
incapable of further effort. The result of these changes 
is well shown in the athlete whose physical perfection 
declines between the age of 25 and 30 and is lost five or 
ten years later. In the same way as loss of youth unfits 
the athlete for great effort, so does the effect of time 
react upon the pregnant woman and make her less fit to 
meet those exceptional demands of parturition which fall 


_ chiefly upon the excretory system during pregnancy and 


the musculature and heart during labour. 

The local effects vary in kind and degree with the 
particular organ affected, but in most women of advancing 
age there are definite changes in the myocardium, kidney, 
and uterus. The general result of the whole process is to 
lower the resistance of the patient, to reduce her capacity 
for work, and to render her more sensitive to fatigue 
and shock. 

Pathological Age. 

The action of advancing age upon any organic defect 
or disease is dependent upon many factors, and especially 
upon the site and nature of the lesion. Many diseases are 
progressive in character, and their disabling effects increase 
automatically with age. In most women, therefore, the 
ravages of time are not only physiological, but pathological 
in type, and, as might be expected, the increase in puer- 
peral mortality which sets in after the age of 35 runs 
to a large extent parallel with the rising mortality rate 
found among comparable non-pregnant women. 

The present communication is not concerned with the role 
of independent organic disease except in so far as it has 
a bearing upon the relationship of age and parity to par- 
turition, but it appears to be sometimes forgotten that an 
organic defect or disease is no respecter of persons, but 
affects the pregnant as well as the non-pregnant woman, 
and therefore constitutes an important contributory cause 
of death during childbirth among women belonging to the 
older age groups. Furthermore, the process of reproduction 
has a potent influence upon many diseases, either by 
enhancing their effects or stimulating the development 
of their lesions. Excessive child-bearing may therefore 
shorten the time required by an organic disease to arrive 
at its lethal stage; thus both age and parity may form 
a close liaison with organic disease, and through this 
medium exert an important if subsidiary influence upon 
maternal mortality. ; 


TREATMENT. 


It has been shown that age and parity have an influence 
upon child-bearing that is potent, reciprocal, and often 
symbiotic, but it is not possible to lay down any hard- 
and-fast rules concerning treatment. Each case must be 
judged on its own merits, and a careful general and local 
examination made; due consideration must be given to the 
age of the patient and the amount of physiological wear 
and tear (physiological factor), and also to the presence of 
pathological lesions and the stigmata of excessive parity 
(pathological factor). These factors combine to form what 
may be termed the obstetric age of the patient, which it 


must be remembered may differ greatly either from her 
actual age or the number of her pregnancies. When, 
however, obstetric old age is discovered as a result of 
this investigation, it is necessary .to determine the 
character of the pregnancy before proceeding to treat- 
ment; for this purpose some ante-natal classification is 
essential, and the following method of dividing all pregnant 
women into three groups is both simple and useful. 

Group 1. The grossly abnormal group (eclampsia, tumours, 

severe pelvic contraction, heart disease, etc.). 
Group 2. The apparently normal. 
Group 3. The doubtful. 


Group 1.—The treatment of the first group follows well- 
recognized general principles that are largely independent 
of both age and parity. 

Group 2.—In this group the age-parity factor is of 
decisive importance, for when a woman has once entered 
obstetric old age she can never be regarded as perfectly 
normal, and hence all old multiparae who do not belong 
to Group 1 must be deliberately placed in Group 3. 

Group 5.—No generalizations are permissible with regard 
to this group, which is often a source of anxiety and 
difficulty to the most experienced ante-natal physician. 
Into this class must be put women with a minimal pelvic 
contraction, a slight trace of albumin, and those who reveal 
some minor organic defect; it includes others who reveal 
no obvious abnormality, but give an unsatisfactory history 
of forceps deliveries or stillbirths; and, last but not least, 
the special type with which this paper is primarily con- 
cerned—namely, the old multipara. 

The treatment of this type of patient depends upon the 
application of the following rule: that whereas one minor 
disability when acting alone is often harmless, the com- 
bination of two or more minor defects, mechanical or 
otherwise, is always potentially dangerous. It produces 
a symptom-complex of a gravity far beyond that of its 
component parts, and one that demands much more drastic 
treatment than would at first sight appear to be justifiable. 

It is essential that every effort should be made to avoid 
a second complication in a pregnancy that is already even 
slightly abuormal, and if this cannot be done, the case 
must no longer be classified as doubtful, but regarded and 
treated as belonging to the grossly abnormal group. No 
class of patient affords a better example of this than the 
old multipara, and the high mortality seen among these 
women will persist until it is generally recognized that 
the symbiosis of old age and parity with other minor 
defects is both powerful and dangerous; when, however, 
the importance of this principle is conceded, the treat- 
ment of the old multipara and her companions in the 
doubtful ante-natal group is much simplified. 

It should be generally known that the mortality risk 
increases with the age of the mother, and therefore child- 
bearing should be undertaken in the earliest years of 
married life, and not postponed to some more convenient 
time in the future. Families should not be restricted to 
one or two children, because such restrictions, by relatively 
increasing the number of first pregnancies, raise the 
general maternal mortality and are therefore prejudicial 
to the interests of the State. Four or perhaps five 
children should be regarded as an ideal number, but 
further reproduction should be discouraged on account of 
the increased risk that attaches to the higher degrees of 
parity. Some of the deleterious effects of age and parity 
can be counteracted in a general way by improving the 
sociological conditions of the community with regard to 
food, wages, and housing. The provision of an efficient 
obstetric service that includes ante-natal, natal, and post- 
natal supervision is capable of retaining for the mother- 
hood of this country a large proportion of that youth 
which disappears so quickly in the presence of economic 
distress and indifferent midwifery. 

The universal application of ante-natal care is urgently 
required, but it can never replace the need for skilful 
attendance during labour itself; much more attention 
should be devoted to the post-natal period and the processes 
of involution and lactation. Unavoidable obstetric injuries 
should be adequately repaired, and every effort made to 
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prevent subinvolution and the development of displace- 
ments, which not only impair the pelvic musculature, but 
lead to defective uterine action in subsequent labours, 

Under such a regime, the pathological phenomena of 
old age will become rare, but the old multipara will con- 
tinue to bear children and to require the special attention 
of the midwife. Much can be done by simple conservative 
methods to mitigate the evil effects which have already 
been described; the exhibition of iron and calcium com- 
bined with a suitable aperient has a most favourable 
effect on the muscle tone, afd it may usefully be com- 
bined with 0.5 c.cm.. of pituitrin twice a day during 
the last week or so of pregnancy; this not only improves 
the tone of the uterus, but in many cases brings on labour, 
to the benefit of the patient. Uterine distortion and dis- 
location must be controlled, and the resulting malpresenta- 
tions and maipositions corrected by manipulation or the 
application of padded binders. The induction of prema- 
ture labour before or at term is a useful prophylactic 
measure for women who habitually produce big children; 
in this connexion it is well to remember that, from the 
functional point of view, the pelvis gets smaller as the 
patient grows older. 

During labour the application of forceps or version in 
certain cases will relieve the efforts of the uterus and 
reduce the work of the myocardium, and the third stage 
must always be conducted with the greatest possible care. 
A good deal can be done by these conservative measures 
to reduce the maternal risk, but the obstetrician should 
not hesitate to employ more heroic treatment if he believes 
surgical intervention to be necessary. It may require a 
certain amount of moral courage to suggest operative 
delivery to a woman who has already been delivered many 
times per vias naturales, but a careful review of the situa- 
tion will show the wisdom of such advice for carefully 
chosen cases; indeed, it is safe to predict that in a more 
advanced epoch the majority of 8-paras and all women of 
40 will be delivered by Caesarean section. 
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Lectcre LL.—SYMPTOMS INDICATING INCREASE 
OF NEURAL FUNCTION. 
Passine@ attention has already been directed to the general 
division of nervous symptoms, whatever their order, into 
those expressive of increase and decrease, respectively, of 
nervous function. The classification is applicable as well 
to those of the neuro-sympathetic system as of the psychical 
series. Possibly the term “ increase ’’ is not the most satis- 
factory that might be selected; it is taken to include sym- 
ptoms and syndromes indicative of escape or release of 
function, in addition te such as presumably come into 
existence through stimulation or excitation. 

Clinical experience affirms that an extremely large part 
of neural semeiology is included in this first main division, 
but the two sets are not mutually exclusive by any means; 
convulsions and paralysis can occur in the same subject, 
not, of course, simultaneously in the same part, yet in 
immediate sequence, while a limb already paralysed may 
hecome convulsed; the phenomenon of anaesthesia dolorosa 
is constituted by the synchronous combination of subjective 
pains or neuralgia referred to a region which is objectively 


anaesthetic; involuntary flexor spasms can take place in 
paraplegic extremities that the patient cannot voluntarily 
imnervate. Further, not a few of the semeiological con- 
comitants of epileptic fits are substantially indicative of 
functional inhibition; and some varieties of seizure are 
considerably more inhibitory or akinetic than kinetic or 
excitatory. Thus the question may arise whether in point 
of fact any symptom group is not accompanied by evidence 
of both one and the other physiological actions; but this is 
probably true only of the higher levels of the nervous 
system, and in the special sense that if an excitatory 
process is to exteriorize itself it must succeed in overcoming 
inhibition. No escape-phenomena can accompany paralysis 
at the level of the lowest motor neurones, but the same 
affection of the highest almost inevitably entails the likeli. 
hood of release below. Whether inhibition is constantly 
present is doubtless matter for discussion ; if I become con. 
scious of the aching of a carious tooth it is always allow. 
able to assert that inhibitory control must be in abeyance 
ere impulses from dental end-organs reach the cortex to 
give rise to (I do not say ‘‘ to be changed into ’’) sensa- 
tions; yet of the actual existence of such a mechanism, still 


more of its intimate nature, we are likely to remain in . 


considerable ignorance. As regards the general sensory 
system data suggesting the possibility of sensory inhibition 
have been marshalled recently by Foerster (loc. cit.), 
while in respect of the visual system some experimental 
work by Brouwer'*® has seemed to prove the existence of an 
efferent system accompanying the optic tract from external 
geniculate to occipital cortex, conceivably inhibitory in 
function. Thus some basis is provided for the hypothesis; 
at any rate, we know that different functional levels of the 
nervous system enjoy comparatively independent life, and 
that those of higher are, as it were, protected against those 
of lower grade. When we speak of centres ‘‘ representing ” 
lower units in more complex ways and of their constituting’ 
also reservoirs of energy, we should not overlook the posst 
bility of their having inhibitory functions too. Hugh 
lings Jackson has somewhere spoken of these upper centres 
as forming “ resisting positions ’’; owing thereto, activities 
of the highest levels can proceed without interference trom 
the environment (the life of thought would be intolerable 
otherwise) on the one hand, and without effecting reactions 
on it on the other. It is matter of common knowledge that 
impulses from the periphery must in numerous instances 
never penetrate to the cortical level, being damped down or 
turned off and shunted to the efferent side through infra- 
cortical reflex arcs. Muscular tone maintains the subject’s 
erect position by impulses derived from the sensory peri- 
phery and passing over a mesencephalo-spinal circuit of 
which he is completely unaware. Similar comment applies 
to the abundant activities of the neuro-sympathetic system; 
on rare occasions only are we consciously aware of them. 
Protection may be justifiably assumed in respect of cortical 
action; and in consequence thereof it is permissible to 
argue that symptoms whose character partakes of increase 
or release of neural function must break down resistance 
and neutralize inhibition ere they come into being. But 
with this proviso much in neurological semeiologv consists 
essentially of ‘ positive ’? symptoms, signifying enhanced 
or exalted activity on the part of the mechanisms involved. 

We may now consider one or two specially selected 
aspects of the most obvious type of “ positive ”’? syndrome— 
namely, that described in semipopular phraseology as 
attacks,’”’ ‘‘ seizures,” or fits.”? 

On various previous occasions I have dealt with one or 
other side of this subject, though not before in the fashion 
now to be adopted. Most neurologists are familiar with 
the Jacksonian conception of three physiological es or 
erades in the central nervous system spoken of by him as 
the highest, the middle, and the lowest respectiz Ie Of 
these the first he took to have its cuiatonaieal eae 
in the frontal lobes ; the second or middle level ates we. fed 
to that part of the cortex where are situated the Rolandi 
centres; the lowest was ponto-bulbar in position Ww. an . 
not follow Jacksonian conceptions slavishly in 
connexion, seeing that he himself was ever willin, ‘oan 
card unsubstantiated hypotheses; at the tne ok Pe 
spite of its schematic character, ] shall for mv present 


purpose utilize his theory in modified form: the highest 
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level I shall assume to correspond to the whole cortex out- 
side and above anatomical projection-centres; the latter 
constitute the middle level; while the-lowest is taken to 
include what may properly be regarded as the old nervous 
system—namely, basal ganglia, brain-stem and cerebellum, 
and spinal cord. With this tripartite division of the neur- 
axis we may examine the relation of fits, however diverse 
and heterogeneous, to increase or eseape of function in 
respect of each of these regions in turn. 

It is, of course, necessary at this juncture at once to 
underline the fact that radiation of release or excitatory 
phenomena characterizes numerous attacks or seizures, 
whose manifestations are not in their totality confined to 
one level only; hence differentiation to facilitate descrip- 
tion can scarcely avoid becoming schematic also, though 
not in any sense arbitrary. ‘ 


FITS AT DIFFERENT PHYSIOLOGICAL LEVELS. 

In accordance with what has just been suggested a 
theoretical division into highest, middle, and lowest level 
ts respectively is conceivable; but can these be distin- 
guished clinically, and, if so, is the fact of any clinical 
value? I am of the opinion that both questions may be 
answered affirmatively. 


Hicuest Lever Firs. 

These must depend for their intrinsic characters on the 
functions of the highest level, naturally. Discarding all 
such question-begging terms psycholepsy, psychical 
equivalents of epilepsy, aud analogous expressions, we may 
assert that any kind of attack signalized by phenomena 
of a psychical type is pro tanto a highest level fit. From 
this standpoint every fit preceded by a definite aura must 
be placed in the class so far at least as that symptom is 
concerned, for the aura is nothing more or less than a sensa- 
tion or hallucination, and therefore belongs intrinsically 
to the psychical series. It must be regarded as the earliest 
component of the fit, its prelude, but not (as was formerly 
supposed) its cause. By no means invariably present, it 
practically always reproduces itself in the same form for 
each of the attacks of the person concerned. The aura 
ranges over the whole field of sensation, inclusive of the 
special senses, and indeed of feeling, memory, and other 
psychical elements; it may be simple and crude, or complex 
and elaborate; or these two opposite features may occur 
in the same case with reference to different sensory 
modalities. Sometimes clear and impressive, at others it 
is elusive, vague, fleeting, and difficult both to recall and 
to express. The question arises whether distinctions can 
be drawn, for any given sensory system, between auras 
of lower and of higher grade; and whether those of the 
former category are initiated in projection- as opposed 
to association-centres—that is, start in regions belonging 
ex hypothesi to the second or middle group. For that 
matter, fits of lowest level type, if an aura is present 
at all, must somehow be able at the outset to influence the 
cortex—assuming that to be the seat of consciousness. 
Evidently the way must be open for impressions to ascend 
to the percipient region in the latter case; part at least 
of the fit, therefore, must be of ascending type (a signi- 
ficant consideration); and when the aura seemingly starts 
at the middle level there must be neuronic integrity again 
in an ascending (transcortical) direction for its underlying 
impulse to reach the perceiving cortex (whatever and 
wherever exactly that may be taken to be). For instance, 
I recall the case of a child whose visual aura consisted of 
what she described as ‘‘ twinkles’’? in the right visual 
field—crude, flashing medleys more or less like coloured 
stars—and | contrast it with that of another patient who, 
as he sat in a summer-house in his garden, saw a white- 
robed figure pass over his garden wall on the left, with 
back towards him, and move slowly towards the french 
window of the room which opened on to the lawn; as the 
figure reached the window he lost his senses. Clinically, 
again, an auditory aura constituted by a loud bang seems 
far removed from that of the patient who declared, ‘‘T seem 
to hear everything that has ever been said to me in all 

~my life,’ or a sudden stench in the nostrils from ‘“‘ a series 
of odours, as if I were passing a perfume-shop ’’—to quote 


the words of another. Are we to consider the simple 
crudities of the one class to represent excitation in pro- 
jection-centres, the complexities of the other to stand for 
associational or highest level excitation? Possibly we should, 
but it is questionable whether such distinctions can be drawn 
with precision; nor from the viewpoint of cerebral physio- 
logy is it clear that projection- and association-centres, for 
a given sense modality, are separable with any exactivude, 
although for anatomical reasons it may seem justifiable to 
consider them apart. A coarse and powerful sensation of 
‘* pins and needles ’’ in the fingers perhaps points to excita- 
tion of projection-centre or -system, and it appears to 
belong to an entirely different category from the aura of 
the ‘‘ dreamy state ’’—that condition in which the patient, 
at the oncoming of his fit, experiences a series of panoramic 
pictures, or lives again some incident or incidents in his 
past life, or feels as though he were in some other place 
than the actual one, or is conscious of a déja vu feeling, 
and so forth. These peculiarly interesting auras I'* have 
recently analysed and illustrated, and shall not here say 
more of them. Often enough the elaborateness of the 
experience will not permit of its being explained by refer- 
ence to one sense avenue only; thus a patient’s aura con- 
sisted in his taking the end position of a row of twelve 
men in military formation; a superior in rank stepped 
forward and boxed the ears of each in turn, knocking him 
down, while our man stood in fearfulness awaiting the 
inevitable termination; as his ears were boxed he lost his 
senses. 

From the features of the aura it is proper for the 
clinician to endeavour to determine its approximate localiza- 
tion, since this may be of immediate practical value; at 
the same time we are not always in a position to state 
whether it arises in a lower centre, or in a higher centre 
representing the other. This applies in particular to auras 
presumably of a neuro-sympathetic kind; when, for in- 
stance, in what for other reasons we take to be a lowest 
level fit the initial symptom is “ pain round the heart, 
like knives’? (as in a recently observed case), does the 
excitation arise in the ganglionic collections of the organ 
itself, or in viscero-sensory centres of paravertebral chain 
or spinal cord, or in the dorsal nucleus of the vagus, or 
at some conjectural higher spot still, re-representing the 
heart? The ‘‘ dreamy state,’’ whether it occurs in con- 
nexion with olfactory and gustatory hallucinations or not, 
suggests a disorder of function whose starting point is the 
temporal cortex of one or other side, spreading probably 
by definite transcortical paths to the occipital lobe or 
occipito-parietal cortex, for the visual component. We 
can conceive of the aura as ranging from excitation of a 
small portion of a sensory centre to implication of wide 
areas of the associational cortex; the psychical stuff it is 
made of is one and the same, whether we are dealing with 


tingling in the great toe or a feeling of being back in a 


former existence. 

Thus regarded, I seek no differentiation between the 
auras of hysterical fits and of organic epileptic seizures. 
I cannot detect any physiological difference between one 
and the other. At the sound of Zeppelin bomb-dropping 
in London during the war a soldier patient hopped 
out of bed and pushed his pillow before him as he 
crawled on his stomach along the polished floor of the 
ward, re-living graphically his experience of the trenches 
when seeking cover; at the end of the room the hysterical 
fit came. Elaborate the aura was, but not different in 
kind from that of some temporal fits. However unfamiliar 
the conception may perhaps be to some, it is surely proper 
to consider hysterical seizures as highest level fits par 
excellence—that is, fits of which the phenomena are 
largely confined to that level. To my mind such divergen- 
cies as exist between hysterical and epileptic seizures are 
explicable with facility in terms of the functions of the 
physiological level at which the phenomena are occurring. 
This is true, in particular, of the motor display. Every 
clinician who has witnessed hysterical attacks is impressed 
by the quasi-purposive character of the movements; they 
have a meaning, they appear to be devoted towards an 


end ; the cruciform posture, arc de cercle, attitudes passion- 


nelles, and so forth, of the hysteric reveal what is in the 
subconscious mind. But are movements of analogous 
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nature foreign to the ordinary major epileptic fit? By no 
means. It is most important and significant to note that 
normal, co-ordinated movements frequently occur apart 
from those that are termed ‘ convulsive ’’?; during one or 
other part of the fit the epileptic patient may make champ- 
ing movements of his jaws, smack his lips, spit, or clutch 
at his throat; after the convulsive period, and while still 
unconscious, he. may exhibit other motor phenomena such 
as plucking at his clothes, undressing, running, and what 
not. A young man once under my care, suffering from a 
left frontal abscess, invariably waved his right arm round 
and round in circles ere overwhelmed by unconsciousness. 
The movement was co-ordinated, and as such clearly refer- 
able to the highest motor level—that is, to a cortical 
region distinct from the Rolandic. It is possible that the 
head and eyes deviation which is a common first sign of 


‘the generalized epileptic fit is caused by implication of the 


corresponding centre which the experimentalist has shown 
is situated in the frontal lobe, separate anatomically from 
middle level centres in the Rolandic cortex. — 

Moreover, the whole motor content of some attacks of 
the epileptic class is not convulsive at all, but strictly co- 


ordinated. A patient of mine suffers from fits in which 


he turns very pale and loses touch with his surroundings, 
but never falls; he raises his closed fist and shakes it, 
blinks with his eyes, then looks sideways as though to see 
round a corner. The fit is over in about a minute. His 
maternal uncle suffered from major epilepsy, also a cousin, 
The motor phenomena of petit mal are often co-ordinated 
rather than convulsive, as any close observer can convince 
himself. In this connexion it is of interest to recall 
Jackson’s contention that the anatomical substratum of 
petit mal attacks is situated in the frontal lobes. 

We see, then, that among the symptoms referable to 
excitation or transcortical release on the highest physio- 
logical level are (1) an aura in consciousness, and (2) types 
of movement co-ordinated and quasi-purposive, occurring 
either in association with convulsive movements or by 
themselves. To these I now add (3) post-convulsion move- 
ments and actions of the same high level class. Known 
for years under the term ‘‘ post-epileptic automatism,” 


the manifestations of this phase clearly belong to the 


group of escape-phenomena; purposive in appearance, none 
the less in the strict sense they are completely involuntary, 
and, being such, the patient is not responsible for them 
in a medical or forensic sense. Their duration ranges 
from a disorder of a few minutes to prolonged fugues, 
indistinguishable from those of hysteria. Recently a 
patient, living at Catford in South-East London, went 
for an afternoon stroll to a neighbouring pond; he was 
next seen taking a motor bus to Crovdon; from there 


apparently he walked right across London to Paddington 


station, took a ticket to Penzance in Cornwall, and ‘‘ came 
to himself ’? about 4 o’clock in the morning in a Cornish 
express far in the West. His mind was a complete blank 
after he had entered the motor bus. A sufferer from 
inveterate petit mal, there can be no reasonable doubt 
that his fugue succeeded a brief attack unrecognized by 
any passer-by. The medico-legal import of such states 
is at once apparent, for the subject is to all outward 
appearance normal. During the war an epileptic patient 
boarded the London train at Brighton; it stopped on the 
Grosvenor bridge over the Thames, just outside Victoria 
station; here he opened the carriage door and walked over 
the metals, where he was challenged by a sentry guarding 
the bridge. Unable to furnish a clear account of himself, 
he was arrested and given six months’ imprisonment. 
Only on appeal was the evidence of those who knew his 
case accepted—namely, that he must have had a fit in 
the train and been in a state of post-epileptic auto- 
matism when he came in contact with war regulations. 
An even more impressive case, because of its criminal 
aspect, was that of a man in early middle life who sus- 
tained a severe accident in the frontal region and there- 
after on at least three occasions developed fugues of 
greater or less duration (in one of which he came from 
Wales ‘to London consciously unaware of the fact) preceded 
by “attacks”? in which he turned pale, his eyes became 
fixed and staring, and for the time he was oblivious of his 


surroundings and did not hear or could not answer ques 
tions addressed to him. In one of these turns he, un. 
fortunately for himself and for the child, threw, or let 
drop, his infant girl, 6 months old, out of a bedroom 
window on to a stone-flagged yard, where it fractured its 
skull and was killed. After his arrest on the capital 
charge, I gave evidence on his behalf to the effect that he 
had been in a state of fugue and was irresponsible for hig 
actions, since unconscious of them, medically speaking; 
and I had the satisfaction of contributing to the favourable 
finish of the case. 

Conditions of this kind seem far ‘removed from the | 
crudities of an ordinary generalized epileptic seizure, but 
I urge the irrationality of delimiting epilepsy by its 
middle level semeiology and insist that for clinical and 
scientific purposes both ante- arid post-epileptic phenomena 
form an integral part of the whole. These, as must clearly 
emerge from any adequate consideration of the matter, 
include symptoms on the highest physiological level of 
activity, frequently if not invariably. In themselves they | 
present close resemblances to symptoms which we call 
‘ hysterical,”’? and if this view commends itself then it | 
seems otiose to try and formulate distinctions, for they 
can scarcely amount to differences. The name we give to 
a symptom or syndrome is of purely secondary significance; 
its characters and pathogenesis must guide us in coming 
to any conclusions as to its nature. 

Finally, in this connexion, I should like to direct atten. 
tion to an aspect of epileptic consciousness which provides 
feod for thought. Now and then one comes across a cas 
where the subject declares that his attacks have bem 
actually pleasant, or at least have been associated with, 
or left in his mind the impression of exhibiting, som 
element of a distinctly pleasurable kind. An intelliger 
lady of 32 suffers from attacks which belong to the.% 
cinate variety of so-called idiopathic epilepsy, and ar 
characterized by a ‘“‘ dreamy state’? aura with a strong 
feeling of familiarity or déja vu; in her own words, “1 
feel as if my mind and my body are coming apart oF or 
again, ‘‘ I can see myself walking in the garden as if my 
mind were looking at myself from afar.’”? This peculiar 
mental state is accompanied by a definite feeling of 
pleasure, so much so that at first the patient used to 
welcome the sensation as a ‘‘ dream of delight ’’; the 
precise pleasurable element, however, she has never been 
able to specify. At a later stage the fits became few and 
far between, and confined largely to the briefest of déja vu 
auras without any pleasurable component; for nine years 
now she has had none at all. A more recent case is that of 
young woman who has been epileptic for some ten years; 
up to the age of 18 the attacks seeni to have been little 
more than a kind of prolonged petit mal, and were accom 
panied by a highly pleasurable feeling; ‘I felt that I had 
been away somewhere in a pleasant dream, which I was 
enjoying to the full.” Looking back on it, she was com 
vinced it had been delightful while it lasted, and that this 
was due not so much to a physical as to a mental state. 
Later, the fits became more severe and typically those of 
grand mal, and since their development (with severe post- 
epileptic headache and myalgia) the pleasurable element 
has vanished and its place been taken by a vague and 
ill-defined dread or apprehensiveness, experienced now as 3 
prodrome to the attack. I may also cite the words of 
another patient, whose case is given in some detail el 
where’®: used to feel I had had a previou 
and that in these sensations I stepped out of cayeclt a 
the other existence. I felt as if my brain were | aes? a 
body for the moment. I used rather to wel o it a 
not unpl sant feeling,” welcome it, as 3 

The explanation of the rare a 
able emotion in connexion with 
is far from easy. The commoi 
frequently brings in its train 
or terror, as of something im 
about to happen, although 


ppearance of this pleasur- 
epileptic auras and states 
1 epigastric aura not in 
a feeling or emotion of fear 
pending, something dreadful 
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From over 3,000 cases of epile 
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of these about one-third were characterized by a feeling 
of alarm or fright; but no allusion is made to the opposite 
‘yariant. Perhaps it is not a coincidence that in each of 
the three personal cases just quoted the pleasurable 
emotion occurred in connexion with ‘dreamy states,” 
though I do not know how to account for it except on the 
speculation that by some temporo-thalamic path a thalamic 
element entered into the composition of the whole. Nor 
do I understand why, if such be the case, the condition 
should not occur with greater frequency. 


Mipvpte Lever Fits. 

In accordance with long-established usage the term 
‘epileptiform ’’ convulsions should be confined rigorously 
to cases of Jacksonian epilepsy—that is, fits of the middle 
physiological level. I shall limit attention at this time to 
one or two problems presented by what may be termed 
reflex Jacksonian epilepsy.” 

Reflex epilepsy is an expression which has never heen 
defined with any precision. It has been employed in a 
general way to connote the development of fits as a sequel 
to peripheral irritation of one or other kind, and older 
treatises enumerate as examples those which have been 
thought consecutive to adenoids, errors of refraction, 
carious teeth, dyspepsia, helminthiasis, tight prepuce, and 
what not. The phrase ‘‘ secondary epilepsy ’? was proposed 
long ago by Nothnagel for rare cases in which actual 
injuries of peripheral nerves were followed after an 
interval by epileptic seizures, with or without an aura 
referable to the part affected. It seems curious that with 
the wealth of peripheral nerve lesions produced by the 
war no such cases appear to have been recorded, so far as 
I am aware. We may recall also in this connexion the 
experiments of Brown-Séquard,*! who after various opera- 
tive procedures (hemisection of cord, section of sciatic) on 
animals (especially guinea-pigs) found it possible to 
develop in them convulsive attacks by excitation of an 
‘‘ epileptogenous zone ”’ over face and neck (corresponding 
in distribution to part of the fifth and to upper cervical 
nerves). His results were confirmed by some observers 
and criticized by others; in 10 of 41 guinea-pigs with 
cut sciatic Bramwell and Graham Brown”? produced ‘‘ fully 
developed ’’ fits by stimulating the zone after some seven 
weeks had elapsed. We may note, however, that from 
descriptions recorded generalized and not unilateral con- 
vulsive movements were commonly obtained. It is a 
precarious proceeding to apply to the case of man con- 
clusions derived from experiments on much lower animals, 
but from time to time instances have been published of 
reflex epilepsy of this kind. As long ago as 1886 Hughlings 
Jackson** showed at the Medical Society of London a boy 
of 7 who exhibited epileptic fits whenever his head or face 
was touched; express mention is made of the fact that 
when he was aware he was going to be touched none 
occurred. In the discussion following this paper some- 
what analogous cases were alluded to by various physicians, 
of which one is of considerable interest, that of an epileptic 
with disease of the femur. ‘‘ When dressings were applied, 
or when the sinus was probed, the man had severe epilepti- 
form seizures. Amputation was performed, and the man 
had only one epileptic attack afterwards, and that was at 
the first dressing, when the ‘ epileptogenous’ area was 
touched.’’ More than ten years previously, in 1874 to be 
exact, Dr. James Dunsmure,** physician to the Royal 
Hospital for Sick Children, read before the Medico- 
Chirurgical Society of Edinburgh a paper on the case of a 
boy of 5, who suffered from attacks of what was described 
as ‘temporary loss of voluntary power”? whenever any- 
thing touched his head without his foreknowledge. The 
details of the fits suggest that they were mainly akinetic 
or inhibitory, although on one occasion the muscles of the 
right arm and leg were ‘slightly convulsed.”’ Later in- 
formation about the case was sent to Jackson by Dunsmure, 
and will be found in one of the former’s Neurological 
Fragments?> (No. 13, 1895). From it we gather that the 
youth eventually died of peritonitis, and that his brain was 
examined by the late Dr. Alexander Bruce, who in 1892 was 
pathologist to the Royal Infirmary. No changes were 


found in pons or medulla (Jackson had believed tue fits 
to be of lowest level type), but many of the cells of the 
grey matter of the cortex were vacuolated. 

In a paper on ‘ Epileptic variants ’’?* I have mentioned 
the case of a little girl whose first fit occurred when the 
hat-elastic under her chin slipped up and hit her nuse, 
and allude also to other kinds of reflex attack which have 
come under notice, inclusive of so-called acoustico-motor 
epilepsy. 

Recent practice has brought under my care two cases 
of what seems to be genuine Jacksonian epilepsy of reflex 
origin. The first is that of a woman of 51, whuse avacxs 
began eight months before her admission to hospital, 
towards the close of 1929. I shall quote from the records 
of the case made by my house-physician, Dr. Denny Brown. 


She began to have attacks of unconsciousness whenever anything 
touched her right ear, or her head just behind the ear (tor 
instance, putting her spectacles on). These began with a twitch- 
ing and tingling pain in the right side of the face, and a clicking 
noise in the head. She remained conscious, but could not say 
what she wanted to. Weakness and numbness of the right side 
of the body lasted from one to twelve hours after each attack. 
Six weeks ago she began to have similar attacks brought on by 
some stimulus to the right foot or the right Jeg below the knee 
(for example, pulling a stocking over the foot). These also began 
with clicking in the head and a tingling pain and twitcinng, 
starting in the right foot and passing up the right leg and down 
the right arm, while also involving the face on that side. They 
were followed by unconsciousness for a few minutes, and by 
residual aphasia, numbness, and increased weakness of the right 
limbs for an hour or two. ‘ 

Two attacks have been observed, the first produced when eliciting 
the knee-jerk on the right, the second by pulling the bedclothes 
away from the right leg. Both began by tonic extension, followed 
by twitching, of the right ankle,.knee, and hip, and then of the 
right arm and face; immediately after this the whole left side 
at once became involved. The duration of unconsciousness was 
about four minutes, followed by aphasia and then marked per- 
severation, with weakness of the right arm and leg and extensor 
plantar response on the side, flexor on the left. Complete 
recovery ensued three hours after the onset, with return of 
all signs to those found on admission. 


An exploratory operation over the left Rolandic cortex 
showed nothing else than a milky appearance of the 
arachnoid in the vicinity of the superior cerebral veins, 
with no evidence of neoplasm. There seems little doubt that 
the pathological basis of the condition is one of cerebral 
arterio-sclerosis, @ very common antecedent to Jacksonian 
epilepsy, but the peculiar features of the case may best 
be examined after a note on the second. 


It is that of a young man who, at the age of 30, some seven 
years ago, began to suffer from Jacksonian attacks, beginning in 
the right thumb, or in the fingers of the right hand. These were 
usually brought on by a ‘“ start,’’ on occasion spread typically 
over the right side, and ended in unconsciousness and generaliza- 
tion, with tongue-biting. Examination yielded a negative Wasser- 
mann reaction in the blood; and since nystagmus, moderate in 
degree, was occasionally present on lateral deviation in either 
direction, while the optic discs were distinctly hyperaemic, with 
slight blurring along the inner edges, a tentative diagnosis of 
intracranial tumour was made, or, alternatively, of disseminated 
sclerosis. 

The case has been followed with the greatest closeness since 
1923; during that time no material change -has occurred; very 
occasionally a right extensor plantar response has been obtained; 
the tendon reflexes on that side are brisker than the left, and 
the discs remain as before, without: atrophy. 


To illustrate the phenomena in this unusual case a series 
of incidents which have started the fits may now be 
described, as narrated by the patient himself. 


1. When he was walking along in rain with his umbrella up 
his right hand, which was some litile way up the skaft, was 
struck by the catch slipping and the frame coming down on it. 

2. While he was carrying a rather heavy parcel in the same 
hand the string broke and gave the limb a slight ‘“ shock,” 
aggravated by his making a jerky attempt to catch the parcel 
with that hand as it was falling. 

3. As he was pressing rather heavily with a file in his right 
hand on an object he was working at the file suddenly broke. 

4. When he was holding two small articles in his hands and 


endeavouring to screw them together one slipped out of his grasp 
with some litile force. 
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5. On two occasions, lying in bed half asleep, with his right 
arm underneath him, ‘pins and _ needles,’’ presumably from 
pressure, have commenced in the periphery of the limb. 


In all of these (and other) instances a direct ‘ start ”’ 
or “ jolt”? of the right upper limb, distally or throughout, 
has been the immediate precursor of the Jacksonian attack. 


6. He once tripped his right foot over an accumulator which he 
did not notice, and fell. : 

7. On a station platform, stepping forward to take a train, his 
right foot caught in an unevenness of the ground and he stumbled. 


In these instances it was tne right leg or foot whici 
received the shock. 


8. On several occasions someone has brushed past him or knocked 
into. him unexpectedly, although not specially on the right side. 

9. A sudden and loud noise will initiate the sensation in the right 
hand; it has also developed when a door was unexpectedly opened 
an his face, as he approached it, without touching him. Walking 
with a friend, the latter stumbled over a rut in the road and 
gave the patient a “ fright.’’ Again, in similar circumstances the 
friend scraped a piece of paper along the ground noisily with his 
stick, and this proved an excitant. Sitting one day on a seat 
in his garden he was gazing at his cat, which suddenly jumped 
on to a high seat opposite, missed its footing, and fell, giving 
him a “ start.” 


From these latter illustrations we observe that stimuli 
reaching the sensorium by the avenue of sight or hearing 
must be added to the possible excitants of the Jacksonian 
attacks, and that these are not restricted to direct stimu- 
lation of either the. limb or the side by which the fits 
invariably commence. 

As already remarked, some only of the seizures go so far 
as to become generalized and cause unconsciousness ; others 
are of an intermediate class. One which was observed was 
of the following nature. 


Whenever the aura spread up: the right arm from ihe _ ball 
of the thumb (on this occasion) the right arm exhibited charac- 
teristic clonic twitching, breathing became laboured, and the face 
congested almost to cyanosis, while the legs gave way and the 
patient sank to the ground. Twitching ceased at the shoulder, 
though facial grimacing on the right side was in evidence, and 
thereafter the right arm, and indeed the musculature generally, 
was completely relaxed. He began to talk ‘‘ nonsense,’ while his 
eyes wandered irregularly from side to side. A quarter of an 
hour later recovery ensued. At no point in this attack was loss 
of consciousness absolute. 


The exact mechanism by which reflex Jacksonian epilepsy 
comes into being is by no means clear. That in these two 
instances we are dealing with hyperexcitability of cortical 
reflex arcs seems obvious, and the presumption is that 
sensorimotor centres in the Rolandic cortex are in a 
state of irritability, with the corollary that transcortical 
inhibition is at the same time defective. To my way of 
thinking the existence of cortical reflexes is of much 
significance for the understanding of many of the sym- 
ptoms of neurology—reflexes on a high physiological level 
over which, in abnormal circumstances (such as the presence 
of actual local cortical lesions), what we call in our ignor- 
ance ‘ volition’? can exercise no inhibitory effect. I am 
tempted in this connexion to quote the words of a famous 
teacher of the old Edinburgh school, of whom I have heard 
Sir Byrom Bramwell, as well as the late Sir David Ferrier, 
speak with deep appreciation; I refer to Professor 
Laycock,?7 and cite from an article of his dated eighty- 
five years ago. 

“Four years have elapsed since I published my opinion, sup- 
ported by such facts as I could then siate, that the brain, although 
the organ of. consciousness, is subject to the laws of reflex action; 
and that in this respect it does not differ from the other ganglia 
of the nervous system. I was led to this conclusion by the general 
principle that ihe ganglia within the cranium, being a continuation 
of the spinal cord, must necessarily be regulated as to their 
reaction on external agencies by laws identical with those govern- 
ing the spinal ganglia and their analogues in the lower animals. 
... Observations and arguments like those satisfactorily adduced 
in proof of the existence of the reflex function of the spinal ganglia 
may be brought forward in proof that the cerebral ganglia have 
similar endowments.” 


The motor area of the neuro-physiologist is nothing more 
or less than a motor or sensorimotor ganglion pushed up 
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into the neopallium, and it would of a truth be disconcert. 
ing to our ideas of neural continuity were that ganglion 
to prove of a completely different physiological order from 
those situated at a lower level. Nature cannot surely 
make any abrupt “jump” from one class to another; 
for example, it would be a curious thing if what we call 
‘mental states? were suddenly to make their appearance, 
and only at a final stage. Lloyd Morgan, Parsons, 
McDougall, and others take the view (adumbraied long 
before by G. H. Lewes) that consciousness exists on different 
physiological planes; in its simplest form, according to 
Parsons,?* it is a mere sentiency—the emergence of an 
‘awareness of a change in the environment.’? This aware. 
ness is consciousness on the reflex plane; it is tinged 
with affective tone and with a minimum of cognition, 
McDougall?? says: ‘It seems probable that the actions 
of even the lowest animals imply a vague awareness of 
something, together with some vague forward reference, 
some vague anticipation of a change in-this something.” 
Carrying the idea further, and to its logieal conclusion, we 
may affirm that at the cortical level in man reflex action 
may be, must be, accompanied by full awareness, by con- 
sciousness on the plane either of instinct or of intelligence, 
yet in itself that reflex activity may none the less exhibit 
all the qualities of the same when expressed through lower 
mechanisms. 

The clinical phenomena of the two cases which we have 
becn considering demonstrate the occurrence of pure reflex 
response to extrinsic stimuli through ares whose nodal 
point is certainly situated in the cortical grey matter; in 
the second example the readiness of these cells to discharge 
is proved by their doing so as a sequel to afferent impulses 
reaching them not merely along the paths belonging t 
the are in a topographical sense, but also by routes from 
sense-organs of another series. What seems to be a 
essential in the case is that the are should be seia 
unawares; the patient remarked, apropos the incident 
of the paper scraped along the ground, ‘‘ Had I seen tt 
happen the fit would never have occurred.’? The comment 
suggests his capacity for inhibiting the reflex is still in 
being provided he is warned and therefore prepared; but 
in the case of the other patient the element of surprise does 
not appear to be a necessary factor, for she informed me 
when TI first saw her that fits had taken place though she 
knew that her leg or foot was about to be handled. 
Absence of awareness, however, also was essential in the 
case of the youthful patients mentioned above who suffered 
from attacks whenever the head was touched. Be this 
as it may, the intimate mechanism in respect of facilitation 
of reflex activity owing to the immediate presence of 
a pathological condition (tumour, arteriopathic change, 
an area of sclerosis) remains obscure; and this is particu- 
larly so where no organic change is in evidence. Impair- 
ment of transcortical inhibition, which must also in my 
opinion bo postulated, can be nothing else physiologically 
than failure of one cortical element to inhibit another— 
a state of affairs the ‘ extreme likelihocd ” of the occur 
rence of which is assumed by Sherrington for various fields 
of cortical action. When we speak of the “ involuntary” 
movements of Jacksonian epilepsy we can mean little else 
than that they cannot be transcortically prevented. In 
accordance with principles suggested for consideration in 
my previous lecture, it is not necessary to seek an objective 
lesion actually in or at the ‘centre’ for the reflex ares 
concerned 5 the defective inhibition may conceivably be 
represented by change at some wide region or in some 
cellular layer remote enough from the spot where they 
are action. 
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OCCURRENCE OF TYPHOILD-PARATYPHOID 
BACILLI IN SEWAGE. 
SOME FURTILER OBSERVATIONS. 
BY 
R. §. BEGBIE, M.B., D.P.H., 


AND 
H. J. GIBSON, M.B., D.P.H. 
(From the Department of Bacteriology, Edinburgh University.) 


Tue problem of the atypical mild or abortive case of 
enteric fever is one to which the attention of all concerned 
with the public health is being directed. Infections of the 
paratyphoid type may be extraordinarily protean in their 
manifestations, and it is a matter for speculation at the 
present time to what extent this disease is accountable for 
mild illness of short duration lacking all those grave 
features which have hitherto characterized classical enteric 
fever. Diagnosis of many cases ultimately recognized to 
be paratyphoid infection has been made only after 
repeated bacteriological or serological examinations, such 
assiduous search being prompted by a definite history of 
contact with a known case. Improved sanitation has led 
to a great diminution in the incidence of enteric fever 
of the severe type, and the danger exists of assuming that 
the disease is no longer a major factor to be reckoned 
with in public health work. Evidence is accumulating 
that such a sense of security is not altogether justified. 
Scientific approach to the question is, however, difficult. 


' The typhoid carrier rate in the general community affords 


one method of attack on the problem. This provides an 
index of the occurrence of the disease, since the danger, of 
contact infection is always present, even when the condi- 
tions of sanitation approach the ideal. Among early 
attempts to arrive at an estimate of the incidence of 


carriers in the general population may be mentioned that. 


of Minelli (1906), who found one carrier among 250 
persons examined in Strasbourg. Chapin (1916)? quotes 
the finding of organisms of the enteric group in the 
excreta of 3 of 986 healthy inhabitants of Washington, D.C. 
Welch and others (1$25)* carried out a systematic examina- 
tion of 1,076 healthy dairy workers in an area where 
the incidence of enteric fever had been considerable during 
the years preceding the examination. In reporting the 
high carrier rate of 5.1 per cent. they stress the im- 
portance of the repeated examination of both urine and 
faeces. If results had been based on a single examination 
of faeces alone the incidence would have‘been only 1 per 
cent. Bromberg and Comaroff (1929), in a survey of 484 
healthy persons in a district of Palestine which had been 
subject to frequent outbreaks of typhoid fever, found 
three carriers, giving an incidence of 0.64 per cent. 

The figures show marked variation, which doubtless 
depends largely on the previous incidence of the disease 
and the thoroughness of the search. Even the lowest figure 
indicates that any city community in which enteric fever 
occurs must contain in the aggregate a very considerable 
number of carriers. 

The work of Wilson (1928)* in Belfast and Gray (1529)* 
in Edinburgh suggested that examination of sewage might 
be a source of useful information regarding possible loci 
of enteric carriers. Wilson was able to demonstrate 
B. typhosus in the sewage of Belfast, and to arrive at a 
quantitative estimate of its numbers in the combined 
outfalls immediately before purification treatment com- 
menced. Gray, in 1929, isolated B. paratyphosus B from 
the main sewer of one district of Edinburgh and proceeded 
to the examination of tributary sewers draining into this 
main. Positive results were obtained in three of seven 
such tributaries. It thus appeared that the method might 
be of value in localizing an infected district. In the 
absence of known cases in such districts the isolation of 
the organism from the sewage indicates a very active 
discharge cither, from carriers or undiagnosed cases, both 
of which are of considerable importance from the stand- 
point of public health. 

The intention of the present work was to survey the 
main sewers of the city of Edinburgh in order to ascertain 


how far the findings of Gray were generally applicable. 
By a study of the incidence of enteric infections in the 
various districts of the city during the five years prior to, 
and including, that during which the work was carried 
out, an attempt was made to ascertain whether any corre- 
lation existed between the localization of cases and the 
occurrence of specific organisms in the sewage. The exam- 
ination of a considerable number of samples by different 
methods of selective culture provided an extended com- 
parison of their sensitiveness, and it was thought that a 
standard method might be elaborated and suggested for 
routine use, 
Methods. 

One sample was obtained from each main sewer and cultures 
were made within three hours of collection of the specimen. 
Three methods were employed, as follows. 

1. Direct plating on MacConkey’s medium containing both 
lactose and saccharose (see Gray, 1929). 

2. Ten tubes of brilliant green peptone water medium were 
inoculated each with a large omar of sewage. The concentra- 
tions of brilliant green (Griibler) in these tubes ranged from 
1 in 100,000 to 1 in 2,000,000. The peptone water used was 
standardized to pH 6.4. Incubation was for forty-eight hours 
at 37°C., when one to three loopfuls from each tube were 
spread on a plate of the lactose-saccharose medium referred to 
above, the amount of the inoculum depending on the growth 
visible in the peptone water tube. 

5. Three plates of the glucose-iron-bismuth-sulphite brilliant 
green medium, as described by Wilson and Blair (1927),?7 were 
heavily inoculated, a glass spreader being used to distribute 
three to five loopfuls of sewage over the surface of each plate. 
After incubation for forty-eight hours suspicious colonies were 
subcultured on to MacConkey plates. Pale colonies from the 
three sets of MacConkey plates were subcultured into tubes 
of peptone water and incubated for forty-eight hours. At the 
end of that time tubes showing pigment production indicative 
of B. pyocyaneus or allied types were rejected, and the indole 
test was carried out on the remainder, positive reactors being 
thus eliminated. The growth from those remaining was sub- 
cultured on a coagulated serum medium so that after incubation 
for forty-eight hours proteolytic organisms could be excluded. 
Biochemical reactions were then tested by fermentation cf 
glucose, lactose, and mannite, and formation of H,S in lead 
acetate glucose agar. In this way it was possible to select 
out possible strains of the enteric group from each sample with 
the use of the minimum of media. Identification was completed 
by biochemical reactions with a wide range of carbohydrates 
and the use of a high titre immune agglutinating serum. 


Results, 

In all, 58 samples of sewage were taken, each being 
from a different main sewer, so that the sewage of the 
whole city was sampled. Of these, 7 yielded organisms 
identified as B. paratyphosus B Schottmiiller by direct 
agglutination ‘and agglutinin-absorption tests. From 5 of 
these samples the organism was isolated only by the method 
of brilliant green enrichment; from 2 cases by Wilson and 
Blair’s method. In no case was a positive result obtained 
by both methods. The direct plating of the sewage on 
MacConkey’s medium gave negative results throughout. 

In the case of the brilliant green enrichment method 
it was found that the most effective concentrations were 
1 in 200,000 to 1 in 400,000. In those tubes to which 
smaller amounts of the dye had been added coliform bacilli 
of the B. lactis acrogenes type predominated, while higher 
concentration tended to inhibit growth of all organisms. 

The results are perhaps not a true index of the selective 
properties of Wilson and Blair’s medium, as it was found 
that batches made from the same constituents in appar- 
ently the same proportions showed great variation. In 
many cases no growth whatever appeared despite very 
heavy inoculation. With other batches good growth 
occurred, and in the two cases where positive results were 
obtained by this method colonies of B. paratyphosus B 
were numerous. 

A further difficulty with this medium was that we wero 
unable to determine with exactitude the typical colony 
appearances of the enteric organisms. Test plates inocu- 
lated respectively with pure cultures of B. typhosus, B. para- 
typhosus A, and B. paratyphosus B each yielded a variety 
of colony types; such variations were the cause of some 
confusion in dealing with the plates inoculated with sewage 
when subculture on to MacConkey plates of colonies pre- 
senting resemblances to these types showed a large number 
to be lactose fermenters. 
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Brilliant green enrichment with such a scheme as has 
been indicated for the further investigation of strains 


isolated appears to give the most consistent results, and 


it is suggested for use where a single routine method is 
required. A series of concentrations of the dye ranging 
from 1 in 125,000 to 1 in 500,000 has been found to be 
satisfactory. It must be noted, however, that in our work, 
as in that of Gray (1929), positive results were obtained 
by other methods when brilliant green errichment failed. 
The use of Wilson and Blair’s plating method in addition 
undoubtedly increases the possibility of isolating organisms 
of the enteric group. Our results suggest that the methods 
are to some extent complementary in that factors which 
militate against the suecess of one do not appear to operate 
when the other is used. 


Discussion. 

The areas drained by those sewers from which B. para- 
typhosus B was isolated could be divided into two groups. 
Four sewers yielding positive results were associated with 
adjoining districts comprising the whole port area of the 
city (District I). The remaining three drained part of the 
southern suburban area, the district being again well 
defined (District 

By the courtesy of the medical officer of health for Edin- 
hurgh the incidence of cases of B. paratyphosus B infection 
in these districts was ascertained for the five-year period 
1925-29 inclusive. The total number of cases notified in 
the city, excluding imported cases and those arising in 
institutions, was also available for the same period. Cases 
on diagnosis were, as a rule, removed at once to the City 
Hospital, so that recognized sufferers from the disease did 
not contribute to the discharge of organisms in sewage. 
The total number of cases arising in Districts IT and II 
amounted to 46, while 103 cases had been notified during 
the same quinquennium for the whole city. Thus some 
44.6 per cent. of the city cases occurred in these districts. 
~ must, however, be noted that the population of these 
areas, as far as could be ascertained from available data, 
was approximately 30 per cent. of that of the whole city. 
It will thus be seen that, on a consideration of a prolonged 
period of time, little correlation is possible between the 
localization of enteric cases and the presence in the sewage 
ef the specific organism in numbers sufficient to render 
isolation possible. This lack of correlation was further 
accentuated when the cases for the four years prior to that 
during which the examination was made were considered. 
During 1925-28 inclusive only 18.2 per cent. of the city 
cases originated in Districts 1 and If (8 out of 44 cases). 

The figures for the year 1€29, however, showed a more 
significant relationship to our findings. During this year 
59 cases of B. paratyphosus B infection were traceable to 
infection within the city, and of these 38 appeared in Dis- 
tricts I and If. Thus approximately 30 per cent. of the 
city population provided 66.4 per cent. of the total number 
of cases. This would appear to show a marked relationship 
between the presence of paratyphoid bacilli in sewage and 
the topograpliical distribution of the disease. 

Taking the finding in the case of each district separately 
further light was thrown on this subject. District 1 had 
an estimated population which was 19 per cent. of that of 
the whole citv; 34 cases of B. paratyphosus B infection 
occurred in this district in 1929, or 57.9 per cent. of the 
total city cases. District IT, on the other hand, representing 
11 per cent. of the city population, provided only 6.7 per 
cent. of the total cases. Thus the two districts, from both 
of which specific organisms were being discharged in enor- 
mous numbers, gave widely divergent results in respect of 
case incidence. 

The explanation of this may be in the difference hetween 
sccial conditions of the two population groups. District I 
represents a con gested tenement area, while District II com- 
prises for the most part a residential suburban area of 
modern construction. Probably the best index available 
for the expression of this factor is the population density. 
The most recent figures available are those of the annual 
report by the medical officer of health for the city for 1928. 
District I showed a mean density of approximately 48.8 
persons per acre, subdivisions varying from 38.4 to 98.1, 
while that for District IL was 5.8 persons per acre. 
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It seems probable that the finding of organisms of the 
enteric group in sewage indicates the presence of q 
potential or active source of infection, but that under 
conditions of life as found in an upper-class residential 
district the habits of the people are such that spread from 
such foci does not arise. In an overcrowded tenement 
area, however, the presence of a concentration of carriers, 
as indicated by the possibility of demonstrating the 
organism in sewage, is reflected in a high incidence of 
Cases. 

The sewer from which Gray isolated the organism jp 
1928 drained a district in which an outbreak of the disease 
had occurred in 1927. At the time of the present work 
(1928) this sewer yielded negative results. In the same 
way we were unable to demonstrate the specific organism 
in the sewage of other districts in which outbreaks of 
enteric fever had occurred during previous years. Thes 
findings would suggest that, the permanent or chronic 
carriers which might be expected to result from such out. 
breaks are not sufficient to account for the massive dis 
charge necessary to ensure isolation of the organism from 
a main sewer. 

If any conclusion is possible from the present work it js 
that the presence of organisms of the enteric group in 
sewage indicates a concentration of missed cases, con 
valescents, and transient contact carriers in the general 
population. Such a circumstance may be found in asso 
ciation with, or immediately following, an outbreak of the 
disease. From a consideration of an upper-class suburban 
district it is suggested that such a focus may exist without 
any frank outbreak of the disease at the time of the 
examination or preceding it. 


Summary. 

1. A series of 57 specimens of sewage, which inchodd 
samples from all main sewers of a city, has been examina 
with a view to the isolation of organisms of the enterie 
group. 

2. By the use of three different methods of selective 
culture B, paratyphosus B Schottmiiller was isolated from 
seven samples. 

5. simple routine method for isolating  enterie 
organisms from sewage is indicated. 

4. A comparison has been made between the incidence 
of B. paratyphosus B infection in areas drained by sewers 
giving positive results, and in the city as a whole. 

We wish to acknowledge our indebtedness to Professor T. J, 
Mackie for the interest he has taken in this work; also to those 
of the sanitary staff of the city who have assisted in obtaining 
the necessary sewage samples. 
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FOOD POISONING DUE TO EGGS, 
BY 
W. M. SCOTT, M.D., 


A MEDICAL OFFICER OF THE MINISTRY OF HEALTH. 


habitually regards an ege as one of the safest 
and most wholesome forms of food. When the Three 
Musketeers had just escaped by a chance from death by 
the poisoned wine arranged for them by Lady Clarick 
they sought safety in plain boiled eggs, and water draws 
by Athos in person from the public fountain. But there 
is strong reason to believe that this innocence of the egg 
is, after all, only relative, and that, in fact eggs are 
responsible for many cases of food poisoning which remain 
mysterious—that is, cases of severe or fatal gastro-enteritis 
due to salmonella infection in which none of the usually 
suspect articles can be incriminated, During the last 
three year's there have heen quite a number of instanees 
of this kind, affecting both Single individuals and ‘groups 
of people. Tt has never heen possible to bring abseil 
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proof ; for this, some part of the infected egg must remain 
for examination and yield the specific salmonella in 
culture. But circumstantial evidence has been so strong 
in most of those instances that the absolute proof becomes 
quite unnecessary. 

Let me briefly describe a few examples. The first that 
came my way was in 1926, a solitary case, a young woman 
in Stepney, who died with an aertrycke septicaemia after 
thirteen days of gastro-enteritis, which began six hours 
after eating a fried duck’s egg. All the other articles of 
food and drink which could possibly have conveyed the 
infection had been shared with impunity by others. In 
1927 a trifle was consumed by ten out of a party of 
twelve in Darlington. All the ten were seriously ill owing 
to an aertrycke infection, while the two who had had no 
trifle but had shared in all the other food remained well. 
The cream of the trifle had been prepared by whipping the 
white of ducks’ eggs: none of it remained for examination, 
but another trifie made at the same time by the same 
person and of the same composition was found free from 
infection. The only components not common to the two 
trifles were the ducks’ eggs, which were whipped in 
separate batches. 

A custard made with ducks’ eggs was responsible for a 
most violent gastro-enteritis in Portslade in the same year. 
A family of three adults who finished the dish were so ill 
that they lay unable to call for help for two days: one of 
them died with an aertrycke septicaemia; as usual, none 
of the custard could be obtained for examination. 

The largest outbreak in which egg is suspected occurred 
in 1927, in the neighbourhood of Bath. It involved over 


- 300 persons, with one death, the vehicle being ice-cream. 


Here again, though proof is not quite complete, it seems 
certain that a duck’s egg, infected with B. aertrycke and 
used in the confection of the ice-cream, was responsible; 
the ice-cream contained abundant B, aertrycke, while none 
of the other ingredients of the mixture, except the cggs, 
could be suspected. 

Altogether in the last three years or so there have been 
at least seven outbreaks in this country in which circum- 
stantial evidence points to eggs as the cause—in each 
instance to ducks’ eggs; there have been, in addition, 
numerous solitary cases, often fatal, in which no particular 
article of food was suspected except, as I shall suggest, 
an egg. 

When I came to look into the matter of food poisoning 
from eggs, I found to my surprise that there was quite 
a literature on the subject of which I had been totally 
ignorant. My colleague the late Dr. Spencer Low had 
collected many references which he put at my disposal, 
and, in particular, he passed to me a monograph, pub- 
lished in 1906 in Paris by A. Lecoq, on poisoning caused 
by whipped cream. In this monograph Lecoq shows that 
the poisoning properties of such creams prepared by mixing 
cream, gelatin, and white of egg have long been known. 
He shows that these poisonous properties appear most 
commonly in summer, that they are not due to metallic 
poisons—copper, tin, or lead dissolved from the mixing 
utensils—as it was once the fashion to suppose, nor are 
they due +o putrefactive products, ptomaines, tyrotoxin, 
etc.—the later fashionable hypothesis—but that they are 
due to bacterial infection of the egg albumen. The method 
of infection which Lecoq thinks most likely is introduction 
of infective material into the oviduct of the hen or duck 
during copulation, with infection of the albumen as it is 
being deposited round the yolk; he recites numerous 
observations of foreign bodics—straws, seeds, stones, etc.— 
found embedded in eggs and obviously introduced in this 
manner, and explains the greater frequency of infection 
of ducks’ eggs by the fact that ducks ‘ practise their 
amours ’? in ponds and ditches, where specific contamina- 
tion of the water may easily be present. ; 

Another method of infection of the egg, however, is 
possible, and was suggested by Spencer Low in an in- 
vestigation which he conducted on a food-poisoning out- 
break in 1913 in the Yeadon district of Yorkshire, due to 
cream buns. Low proved conclusively that the infecting 
component must have been present in one or more of a 
batch of cooking eggs, the white of which was used to 


make whipped cream. He discussed Lecoq’s hypothesis 
and suggested that infection of the ovary, oviduct, and 
egg with salmonella could take place as part of a general 
infection of the bird, such as has been assumed to occur 
in parrot subjects of psittacosis. As is now well known, 
the salmonella infections peculiar to fowls—namely, 
B. pullorum, B. gallinarum, and B. sanguinarium—are, 
in fact, associated with specific infection of the egg, though 
there is no case recorded where infection with these 
salmonellas has given rise to food poisoning in man. On 
the other hand, Rettger and Scoville’ in 1920 described 
an epizootic among ducklings resembling the pullorum out- 
breaks in chicks with transmission due to infection of the 
egg. They isolated from the ovary of a duck among the 
suspected flock a salmonella which they called B. anatum, 
but which is, in fact, probably B. aertrycke. 

I intended to demonstrate this method of egg infection 
by direct experiment, but found it impossible to get ducks 
to lay eggs in the animal house available. I feel sure it 
can be done under suitable conditions, and I recommend 
the experiment to those who have facilities. 

There is still another way in which eggs may become 
infected with a salmonella, and it is one which is easy 
to show experimentally. Eggs, both of ducks and of hens, 
kept dipped in cultures of B. aertrycke can become infected 
within a few days. If the culture is simply allowed to dry 
on, infection fails; part of the shell must remain moistened 
for penetration to occur. At first B. aertrycke 
multiply rather slowly in the egg and special cultural 
measures are necessary to detect them; one supposes that 
the strong bactericidal action of fresh egg albumen is the 
explanation. But as the infected egg becomes staler, say 
in a fortnight or so at room temperature, the salmonella 
multiplies rapidly and an egg then may come to represent 
an enormous dose, a loopful of albumen or yolk—for both 
seem to become infected—yielding countless colonies of 
B. aertrycke. Such an egg may appear to the sense of 
smell as no more than slightly stale, and might certainly 
be regarded by the less discriminating cook as usable. 

All eggs are not readily infected in this manner. Some 
can be dipped in a culture for as long as six weeks and 
remain either sterile or with only the common non-lactose- 
fermenting bacillus which is characteristic of staleness in 
eggs and is non-pathogenic; one out of fifteen was of this 
kind, resistant to the specific penetration. 

The question now arises, Can such infection of eggs occur 
in ordinary farming practice? Here again I regret to say 
that I have made no direct experiment, such as leaving eggs 
in an infected duck pen. All I can say is that ducks fed 
with cultures of B. aertrycke or B. enteritidis continued 
to discharge these salmonellas in enormous numbers in 
their dejecta for at least a week. During this pericd 
their bedding, allowed to remain moist, became the equiva- 
lent of a rich culture of the specific bacilli, so that an egg 
left in it might as readily be infected as in the more 
artificial conditions. Domestic ducks are well known to 
lay in the most casual fashion, dropping eggs often in the 
water of the ponds and ditches in which they feed, and 
such eggs may be gathered and marketed after specific con- 
tamination has occurred. In the case of fowls which lay 
in dry surroundings, this method of infection probably 
occurs rarely, if ever, and to account for a salmonella 
infection of a hen’s egg one must bring in one of the 
other two methods; these, though possible, are, as 
a matter of fact, much less likely to occur in the hen than 
in the duck. The duck’s egg, however, has quite definite 
opportunities of infection in all three ways, and care 
should be taken in using them in any manner in which 
thorough cooking is not involved—for example, in the 
making of creams, ices, custards, or even lightly boiled. 
That the risk is comparatively remote is not to be doubted ; 
it is hard to estimate what proportion of the millions of 
eggs consumed each day in this country consist of ducks’ 
eggs, but it must, at least, be many thousands, while food 
poisoning from eggs is so comparatively rare that it has 
hardly hitherto been regarded seriously. I am inclined, 
however, to think that salmonella infections from eggs 
are, In reality, a little more common. The spectacular in- 
stances, of course, are rare, but there are many attacks 
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of gastro-enteritis which are never investigated. When 
food poisoning occurs, the usual history is that several 
people are attacked nearly simultaneously by severe sick- 
ness; they compare notes and decide that a certain article 
of food or drink or a certain dish must have been the 
cause. Generally speaking the suspicion is found on 
inquiry to be justified, and, when specimens are available 
for bacteriological examination, it is usually possible to 
complete the proof by isolating one of the salmonella types 
both from the suspected food and from the sufferers. But 
not uncommonly acute gastro-enteritis attacks a single in- 


dividual in a household, and suspicion is not directed to 


tood or drink as the cause, more especially as it often 
happens that meals have all been in common and _ the 
commensals escape illness. Such cases may evade in- 
‘vestigation entirely. Occasionally, however, the person so 
attacked may die after an illness lasting from one to 
fifteen days, and may become the subject of a coroner’s 
inquest and a pathological examination. The result may 
be that a salmonella is found in the alimentary canal and 
throughout the organs, exactly as in the fatal cases in a 
larger food-poisoning outbreak. The source of infection 
in these solitary fatal cases almost always remains un- 
discovered ; the sufferer may be too ill to be questioned, or 
suspicion may not even arise till after the fatal ending 
and the bacteriological report. What IT should like to 
suggest is that the cause of some of these solitary cases is 
an infected egg. Obviously the solitary nature of the 
infection, no one else suffering in the family or among 
those sharing the same meals, indicates an unshared dish 
as the vehicle; an egg is one of the commonest and mast 
conspicuously unshared of such unshared dishes in ordinary 
life, and in spite of its notorious innocence should not 
escape suspicion. 
REFERENCE. 
1 Journ. Infect. Dis., vol. 26, p. 217 


THE TREATMENT OF VARICOSE VEINS 
BY INJECTION. 
BY 
NOEL SCOTT, M.R.C.S., L.R.C.P., 


SURGICAL ASSISTANT, OUT-PATIENT DEPARTMENT, ROYAL WATERLOO 
HOSPITAL. 


Tue treatment of varicose veins by injection originated 
over seventy-five years ago, but, although Professor Sicard 
of Paris treated a large number of patients by this 
method from 1915 onwards, it was not generally recog- 
nized in Great Britain until a few years ago. It was 
introduced at the Waterloo Hospital in 1925 by Mr. 
Rodney Maingot as a routine treatment; in that year 
the Varicose Vein Clinic was inaugurated, and the number 
of cases has steadily increased until we are now dealing 
with some thousands a- year. 

We use an ordinary 5 ¢.cm. Record syringe with a 
No. 16 needle. As we treat a large number of patients 
in each clinic it is impossible to sterilize the svringe and 
needle by boiling. After each injection the syringes and 
needles are washed out with distilled water and are placed 
in spirit; they are then ready for the next patient. 

The ideal position of the patient is prone upon a couch; 
the veins are collapsed and therefore more easily injected. 
This is only possible, however, when the veins are large 
and remain very apparent even when the patient is lying 
down. In most cases the patient is treated while sitting 
on an ordinary chair. But in a certain number of cases 
neither of these courses is practicable, and it is then 
necessary for the patient to stand on a low stool with the 
weight of the body on the affected limb. — mA 

The skin over the vein to be injected is sterilized with 
spirit. It is not desirable to use a tourniquet because 
it produces venous engorgement, 1t 1s difficult to manage 
single-handed, and it causes considerable pain to the 
patient. 

Three solutions are in general use at present—namely, 
(1) quinine urethane (quinine hihyvdrochloride 4 grams, 
urethane 2 grams, and distilled water to 30 «¢.cm.); 
(2) lithium salicylate 30 per cent. with tutocaine 0.75 per 


cent.; 
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0.75 per cent. The one in most use, as far as we are 
concerned, is the lithium preparation; it scleroses well, 
and produces no symptoms. The only practical objection 
to its use is that it does not keep well; as a rule after 
about ten davs it starts to turn brown from cxposure 
to light and’ heat, and has to be thrown away. The 
sodium chloride preparation is very good for the injection 
of small veins, especially if they are thin-walled and the 
skin over them is atrophic; in these cases it is impossible 
to inject the other solutions, which will not be tolerated, 
It should, however, never be used in large healthy veins, 
From the point of view of thrombosis quinine urethane 
is the best preparation, but many patients cannot tolerate 
it, even in the smallest doses. Any dose over 2 c.cm, jg 
always liable to give rise to buzzing in the ears, flushes, 
headaches, and hypogastric pains; these occur almost 
immediately after injection, and may even lead to loss 
of consciousness. Although the patient recovers quickly 
and the symptoms rapidly disappear they give rise to 
a certain amount of apprehension as to future treatment, 
and are also very undesirable when there are other 
patients in the room. For this reason we have abandoned 
the use of quinine urethane except in cases of the ‘‘ twin 
injection,’’? with which | shall deal later on. : 

The dosage is important. The usual dose of lithium 
and sodium chloride is 4 c.cm. and of quinine urethane 
2c.cm. It is never advisable to give more than 2 c.cm, 
of quinine at one sitting, and at first 1 c¢.cm. of any 
solution is the most that should ever be injected. It js 
important to see how the patient reacts; by starting with 
small doses, and thereby minimizing the pain, contidenee 
is won, and larger doses can be reached without any 
untoward effect. Injection of the full dose of 4 c.em, at 
the first sitting might produce pain and cramp, and, in 
a certain number of cases, cause the patient to ceag 
attending for further treatment. 8 

In injecting the solution into the vein it is advisabe 
as a rule to work from below upwards. The skin & 
sterilized, the selected vein is steadied by the left hand, 
and the needle is then inserted obliquely from below 
upwards in the line of the vein. When it is felt that 
the vein has been entered, the plunger of the syringe is 
rautiously pulled out, and, if the needle is in the vein, 
blood will flow easily into the syringe. Injection can 
then be performed. If the operator is uncertain whether 
the needle is in the vein he should repeat the procedure 
of pulling out the plunger. Hf air bubbles appear it is 
a sign that the needle has gone through the vein or that 
its point lies in the subcutaneous tissues. He must then 
either ‘alter the position of his needle until he has 
successfully secured re-entry, or, in any case of doubt, 
withdraw it and try again. It is always advisable to 
inject in one spot, if possible, and small doses in multiple 
punctures should be avoided. During injection the point 
of the needle must be held perfectly steady, since the 
slightest deviation will probably cause complete penetra- 
tion of the vein and the subsequent discharge of. the 
solution into the surrounding tissues. The solution should 
he injected slowly and steadily. When the injection has 
heen completed a pad of wool should be held over the 
site during withdrawal of the needle to prevent the 
leakage of blood. The limb is then raised, the site of 
injection is wiped dry with spirit on a small piece of 
cotton-wool, and cither ordinary plaster or “olastoplast ? 
1S fixed to the spot. There is no necessity for the patient 
to lie up after the injection. There may be a certain 
amount of pain or cramp persisting for a few minutes, 
but as a general rule patients can walk away immediately 
after the treatment. 

Tnmediate Local Effects.—These are as follows: (1) the 
vein may or dilate after injection ; (2) the vein 
may become yr at once; (3) there may be severe pain 
at the time xt tnyection; (4) there may be external 
haemorrhage spare Jor subcutaneous bruising; (5) there may 
he no change; (6) thrombosis may oc 


D cur and a satisfactory 
result ensue. Thrombosis usually takes place in from 
six to twenty-four hours. oo 


Immediate General Eff ects.—_Shock 
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Late Local Effects.—These consist prineipally of eechy- 
moses and gangrene of the vein, and uleer; of these, the 
most commen by far is the ‘‘ injection uleer,’’ which is 
due in most cases to the deposition of the solution in the 
tissues round the vein. It is serious and painful, and 
four to six months elapse before a cure is effected. No 
case of injection ulcer should ever oceur; it is in all 
cases due to carelessness in the administration of the 
injection. In most cases the operator has entered the 
vein successfully, but in the course of injeetion, through 
a momentary unsteadiness or movement of the patient, 
the vein has been penetrated and the solution deposited 
in the surrounding tissues. This should never happen 
if the precaution of withdrawtag the plunger of the 
syringe in moments of doubt has been observed. The 
last late local effect is the complete thrombosis and 
gradual elimination of the vein. This takes some three 
to twelve months to occur, the vem gradually becoming 
hard and cord-like to the touch. Over the bony surfaces 
the process is slow, but in the thigh it is much quicker, 
and as a general rule it may be stated that the vein 
should be practically obliterated in twelve months’ time. 

There is only one important late general effect—pul- 
monary embolism. This is a very rare occurrence; in 
some ten thousand cases treated at the Waterloo Hospital 
there has so far been no record of such a sequel. Yet 
there is a chance that this may oecur, since there are 
records in the medical literature of many cases. 

In those cases which I have indicated above where no 
change takes place after injection there is one infallible 
method of treatment, which is known as the ‘‘ twin injec- 
tion.”” It is generally necessary to make use of this when 
the veins are very large with extensive varicosity. The 
selected vein receives simultaneous injections of 4 c.cm. of 
lithium and 2¢.cm. of quinine urethane solution, the sites of 
injection being 3 to 5 inches apart. It is possible to do this 
single-handed by injecting the lithium first and the quinine 
immediately afterwards, but in actual practice it is much 
more satisfactory to have assistance for one of the in- 
jections. The quinime must never be injected first, 
because, if this is done, when the lithium is being injected 
and the barrel of the syringe is betmg pulled out, there 
is a great likelihood of withdrawing some of the quinine 
from the vein, and this immediately causes clotting in 
the syringe. This ‘‘ twin injection’ invariably causes 
clotting, but it must be emphasized again that it should 
not be employed unless the veins are very large. 

Other solutions have been tried by us, but have been 
abandoned for various reasons. Pure carbolic (98 per 
cent.) is a sticky solution; it spoils the syringe, the dose 
of 1-3 m is difficult to assess owing to the stickiness, and 
it causes perivenitis, and, occasionally, haematuria. 
Alcohol (50-100 per cent.) in a dose of 1-5 m is too painful, 
Sodium citrate (20-50 per cent.) has been given in doses 
of 0.5 to 4 c.cm., but the results proved unreliable. 
Sodium salicylate (20-50 per cent.) in a dose of 14m 
was also unreliable; about 60 per cent. of results are 
good if this solution is used exclusively. 

In a number of hospital cases there is severe varicose 
vein ulceration. If the ulcer is very large the limb 
should always be a-rayed in order to determine whether 
or not there is any periostitis. Should the bone be in- 
volved the ulcer will naturally take longer to heal under 
treatment. In all cases a Wassermann test should be 
performed. 

Treatment of Varicose Ulcer. 

Hf no veins are visible Unna’s paste bandage should 
be applied once a week. Where veins are present they 
should be injected weekly in addition to the use of the 
bandage. In severe cases the base of the ulcer should be 
injected with quinine urethane. Two sites are selected, 
and into each &-5 m of quinine is injected at an oblique 
angle, the one from above the other from below.. In this 
way a sinall ‘ island”? of the ulcer is cut off and heals; 
our method is to attack and heal a series of ‘ islands ”’ 
until the entire surface of the ulcer is healed. In very 
small ulcers 24 per cent. tannic acid solution on lint is 
applied to the part every four hours. This forms a erust 
over the surface of the ulcer and stimulates healing under 
the crust. 
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The treatment of an “ injection ulcer” is as follows, 
For the first few days hot’ fomentations are applied. 
They are followed by pure hydrogen peroxide, and then 
by the application of calamine lotion. These ulcers are 
very painful, and the patient should be warned that 
a cure will not occur in less than three to six months. 

The contraindications to treatment are five in number. 
(1) Pregnancy; the veins will probably disappear after 
confinement, and treatment should never be given during 
pregnancy. (2) Deep thrombosis. (3) Acute septic 
thrombo-phlebitis; at least three months must be allowed 
to elapse from the time that all inflammation has dis- 
appeared before treatment is attempted. (4) Advanced 
heart, lung, or kidney disease; diabetes; and high blood 
pressure. (5) If the varicose vein ulcer is very septic it 
is advisable to clean it up first before injection treatment 
is attempted. 

We have found from experience that the following rules 
are highly important, if a satisfactory result is to be 
obtained in the treatment of vavicose veins by this method. 


“ec 


Rules for Injection. 

1. Never inject more than 1 e.cm. at the first sitting. 
“7 Never inject more than 6 c.cm. at the one sitting in one 
imb. 

3. Never inject more than 2 c.cm. of quinme urethane at the 
one sittmg. 

4. Never inject more than 4 c.cm. of lithium or sedium chloride. 

5. Inject weekly. 

6. Avoid small doses and multiple punctures. 

7. Work from below upwards. 


8. Never inject if the veins are painful, or if -+ the time of 


.the introduction of the solution there is bulging of the veins. 


Remarks. 

An injection ulcer appears in about 1 per cent. of all 
cases. With quinine or lithium about 20 per cent. of 
cases will not “ take.’”’ These 20 per cent. of cases will 
‘“‘ take ’? with the twin injection. For a few days follow- 
ing the injection the limb may be painful, and patients 
should be warned of this; they should also be warned of 
the local and general effects. When injection is per- 


formed near the ankle some oedema of the feet nearly 


always results. The final results may be very good, but 
varicose veins may form in other parts of the limb, 
and even veins which have thrombosed as a result of the 
treatment may recanalize. 
Provided that there are no complications or contra- 
indications there are no cases which will not, with care 
and time and judgement, respond satisfactorily to treat- 
ment by the injection of suitable sclerosing solutions. 


. INTRAVENOUS SCLEROSING SOLUTIONS. 


BY 


T. HENRY TREVES BARBER, M.D., B.Sc. 


Ir has frequently been stated that the nature of the clot, 
subsequent to sclerosimyz injections, is dependent upon the 
chemical used for the injection, some forming a soft friable 
clot, others a firm adherent one. As a matter of fact the 
consisteucy of the clot is entirely independent of the drug 
injected. 

To elucidate this important question the following experi- 
ments have been made. They prove that: (1) the injected 
solution has but a very fugitive effect upon the endothelium 
of the injected vein; (2) no primary formation of a clot 
is possible from the blood itself with the solutions and doses 
used, since the normal clotting of the blood (in vitre) is 
retarded by its admixture with them. 


Withdraw from a xaricose vein 2 or 3 c.cm. of blood, and 
pour into a test tube, A; it is dark red. Leave the needle 
in place, adjust it to a syringe charged with 5 e.cm. of a 
20 per cent. solution of NaCl and inject. When the injection 
is about half-way done, aspirate some of the blood into the 
syringe ; it will be seen to be of a brighter colour. At the end 
of the injection the piston is immediately and slowly with- 
drawn. Brilliant scarlet blood flows into the syringe for four- 
teen to forty-five seconds, according to the rate of the circula- 
tion in the selected vein (rapid change of colour is found in 
those vessels having a sufficient circulation). In all cases, how- 
ever, within a full minute of terminating the injection the 
blood appears to have resumed its normal colour. 
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Withdraw 2 c.cm. of this mixed blood and pour into another 
test tube, B. It is found that this blood remains a_ bright 
scarlet for many hours, and also remains liquid for some 
hours after the normal blood has not only coagulated but a 
large clot has formed. 

These reactions are, of course, more marked when a 
considerable amount of the solution is still in the blood 
(large dilated ampullae) and when it is withdrawn immedi- 
ately after the injection has been given. The withdrawal of 
this amount of medicated blood has not---in my experience 
in over 20 cases taken at random—prevented the veins from 
reacting and being cured. Further experiments might be 
undertaken with other drugs, so as to discover whether the 
désired obliteration could be accomplished by injecting 
followed by the immediate withdrawal of as much of tho 
drug as possible, so that more active doses might be used 
and idiosynerasy avoided. 

Deductions: (1) The solution remains but for a very brief 
period in loco. (2) Addition of NaCl solutions (20 per 
cent.) to blood withdrawn from a varix retards its clotting 


‘in vitro. 


Since the solution remains in the vein for something 
under one minute, and as we know that for about twelve 
hours no naked-eye or microscopical changes are discernible 
in the vessel walls, after which time, however, changes 
begin and are progressive to the formation of a blood clot, 
it seems only logical to deduce that this clot is the after- 
result of a momentary, severe, but purely local chemical 
reaction on the endothelium at the time of the injection. 
The physical properties of this clot are most likely due 
to the extent and degree of the reaction from the sclerosing 
effect of the solution, and whether or not some degree of 
infection was present in the vein at the time. If the vein 
is free from active infection and the reaction severe, the 
clot will be hard, adherent, and possibly extensive. Should 
there be any infection present the clot might soften, break 
down, and cause an embolism at some future date. All 
cases of emboli, if they are ever to be directly attributed 
to sclerosing solutions, as being their sole origin, must occur 
either during the injection itself or at least a very short 
time after it. A few such cases have been reported from 
time to time with quinine and urethane, and also with 
sodium salicylate; the recorded symptoms are suggestive 
of some embolic complication, but of a transitory nature, 
and the patients recover very rapidly. Other cases are 
on record where huge doses of drugs have been injected, 
doses that converted an otherwise non-productive infarct 
substance into an infarct-forming one, causing immediate 
clotting of the blood in situ. It is not remarkable that in 
such circumstances fatal cases have been recorded. 

As already stated, NaCi retards coagulation; it is im- 
probable that at any time, in normal conditions, this 
solution is ever capable of giving rise to an embolism. 
On the other hand, it has frequently been accused of 
always causing pain, and often very severe reactions. It 
sometimes causes a very intense reacticn, so may quinin 
and sodium salicylate, but under these conditions (due 
entirely to the individual) there is little left to choose 
between them as regards the intensity of the pain and dis- 
comfort experienced by the patients; the end-results will, 
however, generally be excellent. 

Colt, using sodium salicylate with 10 per cent. NaCl, 
stated some time ago that he believed it was better to 
use large quantities of medium strength solutions than 
small concentrated ones; the theory seems to be borne 
out by the above experiments. Gillespie and Strobel state 
that they, too, use large doses of 20 per cent. NaCl— 
10 c.cm. for one injection, up to 20 or 30 c.cm. at one 
time; or with 5 or 10 c.cm. three or four injections can 
be made at one sitting. They claim that with this solution 
a more adherent and extensive thrombosis, and a better 
end-result, is obtained than with other sclerosing solutions. 

Why are NaCl solutions the most active in this form 
of treatment? Probably because they have a greater 
destructive power upon the endothelium, and because it 
is possible to give such large doses that the chemical effect 
upon the vessel wall is proportionately of longer duration 
than it is with other drugs used in small but concentrated 
solution. The reaction on the vessel is greater, more last- 
ing, and probably more penetrating, which may account 
in part for the transitory pain which is frequently, but not 


invariably, encountered. These solutions of NaCl are not 
necessarily painful, but only so under certain conditions 
due to the pathological state of the veins themselves. At 
all events, it may be affirmed that they retard clotting 
of the blood, and that therefore they are incapable of 
giving rise in the ordinary way to any thrombosis, either 
at the time of injection or subsequently; they are probably 
the most effectual and the safest to use at present, and will 
remain such until the ideal solution has been discovered. 

In conclusion, mention might be made of a new and very 
interesting sclerosing agent—namely, sodium morrhuate, 
as recommended by Higgins and Kittle (Lancet, January 
11th, 1930). I have used it in a small number of cases 
with good results. If time and experiments should prove 
it to be always reliable and safe, it will probably supersede 
all other sclerosing solutions now in general use, 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


ACUTE BRONCHITIS WITH VAGINAL BLEEDING 
AND ACUTE ABDOMINAL PAIN. 
Tur following case, in which an attack of acute bronchitis 
with abdominal pain and vaginal bleeding simulated a 
ruptured ectopic pregnancy, is perhaps of sufficient interest 
for publication. The occurrence of bleeding per vaginam 
from the uterus or adnexa, when the origin cannot clinically 
be determined, is a puzzling feature in questions of abdo- 
minal diagnosis. Cases of such haemorrhage depending on 
general or local vascular disturbance have long been recog- 
nized and cannot be rare (vide Kelly’s Gynaecology, p. 708), 
and no doubt many of the elect have from time to time 
been deceived. 

A married woman, aged 40, was admitted to the Withington 
Hospital on October 30ih, 1929, as a case of ruptured ectople 
pregnancy. 

Previous Medical History.—She had had two children, the 
second being born fifteen months previously. There was no history 
of abortions, and the periods were regular. No leucorrhoea was 
present. 

Present Illness.—This started with acute abdominal pain, which 
was most marked in the lower abdomen, and especially on the 
left side. Lower abdominal hyperaesthesia and tenderness were 
present. Rigidity was not great, owing to a lax and obese abdo 
minal wall. Before admission she had lost per vaginam three- 
quarters of a pint of blood. The temperature was 98.6°, ihe pulse 
90, and the respirations 28. 

Bimanual Examination.—The cervix was found to be closed; th 
uterus and adnexa were normal, A slight bogginess was felt on 
the right side, possibly due to constipation, since it disappeared 
later after an enema. Blood was deposited on the examining 
finger. 

Lungs.—The acute bronchitis was not well established till later, 
but rales and rhonchi were heard in both lungs. The respiration 
was hurried; the facies was anxious and slightly cyanotic. 

Progress.—Expectant, treatment was adopted, but solely at the 
time on account of the lung condition. On an hourly pulse and 
respiration chart the pulse rate was never above 100, while the 
respiratory rate increased in a few hours to 40 per minuic. The 
temperature never rose above normal. There was no more yaginal 
bleeding, and, following appropriate treatment, the chest condition 
quieted down within twenty-four hours. Sle was discharged 
apparently perfectly well ten days later. 

This case clinically was without doubt one of acute 
bronchitis, as is especially evident in retrospect. No pelvic 
lesion could be demonstrated to account for the vaginal 
bleeding. With subsidence of the chest signs the patient 


“improved rapidly, and on discharge was apparently per- 


fectly well. I feel certain that laparotomy would have 
shown a normal uterus and adnexa. 

The bleeding was due presumably to vascular congestion 
consequent upon the acute bronchitis, for on admission 
the patient was slightly cyanotic. The possibility of an 
adnexal tuberculous process could not be excluded. as the 
patient had been in a sanatorium for tuberculosis for three 
weeks seven years before, but this condition had apparently 
cleared up completely. The only reason why laparotomy 
was not performed was on account of the chest condition, 
as the diagnosis of ruptured ectopic pregnancy was fore- 


most in our minds, 
W. C. D. 


Assistant Medical Officer, Withington 
Hospital, West Didsbury : 


Manchester. 
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ANOTHER DISEASE CAUSED BY WOMEN’S 
FASHIONS. 
Purine the last year or so I have seen am increasing 
number of cases of the condition about to be described 
among women coming under my care for other reasons, 
and in three or four cases I have actually been consulted 
with regard to the condition itself. 

It apparently only oceurs in women of 35 years or more 
who have bobbed or shingled hair, and who also have the 
coarse, greasy type of.skin with patulous sebaceous follicles. 
It consists of a pigmented band—more or less continuous 
according to the shape of the head—lying horizontally 
across the upper part of the forehead, generally about 
half an inch in width across the front, but usually wider 
and less regular at the temples. In summer, and at a 
distance, the effect might be mistaken for that of the 
natural contrast between sunburnt skin and skin pro- 
tected by the hat, but on close examination the lesion 
is seen to be composed of telangiectases, a marked deepen- 
ing of the colour at the folds of the natural fine wrinkling 
of the skin and pigmentation of a yellowish-brown colour, 
arranged sometimes in a rough network and sometimes 
collected into freckles of irregular size and shape. 

The lesion does not disappear in winter, and in some 
cases forms a definite and conspicuous disfigurement. It 
is, Moreover, very difficult to remove. Sufficiently vigorous 
application of CO, snow removes some of the pigmentation 
in rather a patchy manner and the larger telangiectases 
can be dealt with by electrolysis, but the lesion somehow 
or other seems to’ remain visible. 

The first time I noticed the condition I thought it was 


‘a limited manifestation of Civatte’s poikiloderma reticu- 


laris, which it resembles very closely, but I soon had an 
opportunity of observing its coincidence with the red 
groove formed on a _ patient’s forehead by the recent 
pressure of a hatband. 

Women, owing to the carriage of the head differing 
from that of men, wear their hats further back—they 
present in relation to their hatbands by the vertex, as 
opposed to men, who present by the brow. The vertex, 
as the obstetrician knows, subtends a shape admirably 
adapted to slip out of such things as hatbands. With 
the added mechanical disadvantage of the hair not being 
anchored at its distal end it has been necessary for hats 
to fit more tightly than ever. 

It seems probable that the seborrhoeie condition of the 
forehead may also have a mechanical mfluence in the 
matter. For reasons which will be obvious I have not 
been able to study the condition histologically and I 
confine myself to drawing attention to the condition and 


its immediate cause. 
J. H. Twiston Davies, M.B., 
Dermatologist, Royal Sussex County Hospital. 


SPRUE TREATED WITH INTRAVENOUS INJEC- 
TIONS OF CALCIUM CHLORIDE. 
Tue following clinical details of a case of sprue are interest- 
ing in view of the fact that this disease is very rare in 
Costa Rica, and there do not seem to be any published 
reports on this system of treatment. 

A coffee planter from Costa Rica, aged 69, was first seen in 
August, 1928, with a two months’ history of loose, frothy, clay- 
coloured motions, associated with loss of weight and anaemia. 
A diagnosis of sprue was made. 

During the subsequent eleven months, some portion of which was 
spent in hospital, he received treatment on the usual lines. He 
was dicted strictly; calcium was given both as the lactate and also 
in a proprictary preparation; liver, subcutaneous irou and arsenic 
injections, strawberries, and Batavia powder were also tried. The 
latter controlled the diarrhoea but did not appear to affect the 
course of the disease, and his condition deteriorated. The weight 
dropped from his usual 10 st. 6 lb. to 8 st. 13 Ib., and loss of 
appetite and weakness were marked. In February, 1920, he was 
admitted to hospital and put on 2 Ib. in weight, but he was 
discharged some wecks later very little better. : 

In July, 1929, intravenous calcium treatment was started in 
conjunction with parathyroid extract, but the parathyroid was 
omitted later, as it appeared to have no effect. The series of 
injections commenced with an initial dose of 1 ¢.cm., which 
was gradually increased to 3 c.cm., at intervals at first 
of three days, which were increased to a week or longer as the 
patient’s condition improved. A total of twenty-five injections 
was given. 


The general condition of the patient greatly improved His 
weight has increased from 9 st. I Ib. to 10 st. 9 lb. His appetite 
is better, and he has much more energy. The looseness of the 
bowels has not disappeared; there are still on an average one 
or two motions daily, as contrasted with the daily two to three 
before the intravenous therapy was employed. 

As an experiment, for a fortnight the treatment was omitted, 
and he was given instead 10 grains of calcium chloride by mouth, 
three times daily. No effect was produced other than heartburn 
and loss of appetite, and the patient did not experience that sense 
of well-being and energy which he always noticed after the intra- 
venous administration. There did not appear to be any drawback 
to the treatment. For a few moments after the injection there was 
a sense of constriction in the throat, but this soon passed off, and 
caused no inconvenience. 

Lloyd' reports that sino-auricular heart-block has been 
produced by 4 c.cm. of 10 per cent. calcium chloride 
solution, injected intravenously, but that, on the other 
hand, 50 c.cm. of 1 per cent. calcium chloride have been 
injected without noticeable effect. Dutton? recommends 
an initial dose of 1 grain in intravenous calcium adminis- 
tration for any purpose. In the present case a 2 per cent. 
solution was used. 


W. Gover, M.B.; B.Ch.Oxon. 


St. Leonards-on Sea. 


Reports of Soricties. 


SPRUE. 
Ar the meeting of the Royal Society of Tropical Medicine 
and Hygiene on June 19th, with Dr. G. CarmicHaEL 
Low in the chair, a paper on the applied pathology, 
biochemistry, and treatment of sprue was read by Dr. 
N. Hamiton 

Dr. Fairley conceived of sprue as essentially an ali- 
mentary disease, the clinical features and pathological, 
haemolytic, and biochemical findings being explained in 
terms of the resulting dysfunction of the gastro-intestine. 
The pathological lesions, which were primarily inflam- 
matory and secondarily atrophie, had a notoriously patchy 
distribution, and in the later stages might implicate the 
whole tract. Involvement of the stomach was indicated 
by the frequency of defective aeid secretion, and, as in 
pernicious anaemia, deranged gastric secretion probably 
underlay the megaloblastic hyperplasia of the marrow and 
the megalocytic anaemia so characteristic of sprue. The 
aplasia which the megaloblastic marrow underwent in 
sprue resulted from malnutrition, and was analogous to 
the corresponding changes produced in the normal megalo- 
blastic marrew of pigeons undergoing starvation. Investi- 
gations on the blood chemistry of sprue showed that total 
as well as the ionic serum calcium was frequently reduced, 
and also that this reduction was not accompanied by an 
increase in the inorganic phosphorus. The essential prin. 
ciples in the treatment of sprue might be summarized as 
(1) alimentary rest; (2) restoration of the blood to a 
normal condition; (3) reinforcement of lowered blood 
calcium and defective HCl secretion. In sprue the starchy 


foods and the disaccharides in the gut gave rise to acid. 


fermentation, while fat was poorly absorbed. Of the 
fundamental foodstuffs, protein, especially in the form of 
minced underdone red meat, was well tolerated, leaving 
little residue, and the author submitted that the most 
rational method of obtaining alimentary rest under such 
conditions was by the administration of a high protein, 
low fat, low carbohydrate, adequate vitamin diet. The 
effects of a high protein diet were very obvious clinically, 
since the stools showed a fall in their fat content, beeame 
neutral or alkaline in reaction, rapidly decreased in bulk 
and number, while abdominal distension and intestinal 
flatulence disappeared. In all cases of megalocytie anaemia 
liver extract in full dosage was administered daily, and a 
steady improvement in the red cell counts and percentage 
of haemoglobin followed, and generally a reticulocyte 
response was elicited, its intensity being inversely pro- 
portional to the gravity of the anaemia. ; 
Colonel F. P. Mackie, I.M.S., believed sprue to be a 
disease sui generis, also that it was fundamentally an 
infective disease, though what the specific infection was, 
Lloyd, W. D. M.: Danger of Intravenous Calcium Therapy, British 


Medical Journal, April 2st, 1928, p. 662. 
Dutton: Intravenous Therapy, p. 517. 
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it was not possible to state. The infection attacked some 
part of the intestinal canal, in the majority of cases 
the small intestine, and was liable to spread upwards, in- 
volving the stomach. The result of the interference with 
absorption and secretion was ultimately to produce a 
condition resembling chronic starvation. With regard to 
etiology, one of the most prominent theories until recently, 
that of Ashford, that sprue was due to a combination of 
several factors causing glandular insufficiency, to which 
was added the organism Monilia psilosis, had been dis- 
proved by experiments in Bombay, and the theory was 
losing ground even in the country of its birth. 

Dr. P. H. Manson-Banr spoke from his experience of 
two hundred cases which had been under his care at the 
Hospital for Tropical Diseases, and showed graphs illus- 
trating the improvement and recovery on a mixed milk 
high-protein diet. Increase of weight in the patient had 
coincided with a decrease in the size of the stools. He 
believed that sprue was a specific disease, that wherever 
it occurred it was liable to affect Europeans, and was more 
prevalent among Europeans the nearer the Equator, though 
in its distribution sprue missed the whole Central African 
continent. Wherever it occurred, in widely separated 
localities, the nature and symptoms of sprue were identical. 
It had a definite incubation period, which he reckoned at 
three months, and it must be assumed that the virus of 
sprue was capable of lying dormant in the human body 
for a number of years. 

Dr. G. M. Harston spoke of the excellence of ultra- 
violet radiation in sprue; the best form of apparatus for 
the purpose was the open tungsten are. Dr. G. W. 
Goopuarr raised the question of familial incidence in sprue 
or allied conditions, and mentioned the case of a patient 
invalided home from India with pernicious anaemia, which 
responded to liver treatment; the father of this patient 
had died of sprue. Dr. Low, from the chair, said that 
caution was necessary in appraising any dietetic result, 
but he highly praised the value of the biochemical work 
which Dr, Fairley had done. 


ABDOMINAL HYSTEROTOMY. 


At a meeting of the Edinburgh Obstetrical Society held on 
June 11th, with the president, Dr. H. A. Davipson, in the 
chair, Dr, W. F. T. Havtrarn reviewed a series of twenty- 
eight cases of abdominal hysterotomy which had been 
carried out by the staff of the Royal Maternity Hospital, 
Edinburgh, during the last three and a half years. 

Dr. Haultain said that as this operation was of recent 
origin it was advisable to examine statistics to show in what 
kind of cases it was advocated, and to estimate its value 
in comparison with other procedures for therapeutic 
abortion. In the cases under review, the most common 
indication for the operation was severe toxic hyperemesis, 
the operation having been done twelve times for such cases. 
In five cases it had been done for albuminuria associated 
with a persistent high blood pressure occurring in the 
earlier months of pregnancy; in three for toxic pyelitis 
which had finally been associated with persistent hyper- 
emesis; and in three for myocarditis. Twice it had been 
done in association with myomectomy for degenerating 
fibroids which had invaded the decidual lining of the 
uterus. It was done once for acute toxic chorea gravid- 
arum, once for a hydatidiform mole, and once for an acute 
phthisis. Only one patient died, a mortality rate of 
3.6 per cent., which was thought to be remarkable, as in 
more than half of the cases the patients were almost in 
extremis with toxaemia before the operation was performed. 
This mortality rate compared very favourably .with that 
in 25 cases of vaginal hysterotomy which had been per- 
formed for similar indications during the three years pre- 
vious to June, 1927; the mortality in these cases was 5— 
that is, 20 per cent. ; 

In comparing the abdominal and vaginal operations, it 
therefore seemed that the abdominal route was much safer 
and more successful. This was due, in the first place, to 
the rapidity and ease with which the abdominal operation 
could be done; in the second place, to the absence of severe 
shock and of bleeding, which was sometimes associated with 


the vaginal ‘ation, Also in cases suffering from de. 
hydration—a ee: cause of death in toxic cases, the 
abdomen could be filled with saline before closing the peri. 
toneal cavity—this being of very great value to the patient, 
In cases such as severe myocarditis and recurrent albumin. 
uria sterilization could be carried out at the same time, 
With regard to the slower methods of induction of abortion, 
abdominal hysterotomy would seem to be preferable, espe- 
cially in primiparae, where induced abortion between the 
third and sixth months is a most painful and _ tedious 
business. It was also of special advantage where steriliza. 
tion had to be carried out. It was recommended in Cases 
of hydatidiform mole, for by such an operation the uterus 
could be completely evacuated of the growth with certainty, 
and therefore the danger that sepsis, haemorrhage, and 
chorion epithelioma might develop at a later date would be 
greatly minimized. Up to the present it was not found 
that the operation had any bad effect on future conception, 
as one of the patients had had two children since the opera- 
tion for hyperemesis in 1927. 

Dr. C. D. Kennepy followed with details of four cases of 
abdominal hysterotomy which showed the type of case for 
which the operation was advocated. In the first two cases 
induction was for severe pregnancy toxaemia, in the third 
for an acute exacerbation of chronic nephritis, and in thy 
last for acute chorea gravidarum. The first patient was 4 
primipara, aged 21, who was five and a half months preg. 
nant, and had pre-eclamptic symptoms associated with 
almost complete loss of vision, urine solid with albumin, and 
a blood pressure of 220/100. The second was a primipara, 
aged 21, who was four months pregnant, and was suffering 
from persistent vomiting. She was very emaciated, jaun 
diced, and mentally deranged; her pulse rate was 144, and 
her urine contained bile and albumin. Conservative treat 
ment was abandoned after five days, because the genenl 
condition of the patient was getting worse. The thn 
patient, an 8-para, aged 43, was six months pregnant. She 
had pre-eclamptic symptoms with very marked ocdema, 
jaundiee, and dyspnoea. The urine was solid with alb min, 
and contained bile and pus cells as well. These three 
patients were operated on under spinal anaesthesia, and 
made satisfactory recoveries. The fourth patient, a primi- 
para, aged 19, was four months pregnant. She was very 
anaemic and suffered from exaggerated involuntary move- 
ments of arms and legs. The urine contained bile and 
albumin. In spite of conservative measures, the movements 
increased very markedly. She was unable to get any rest 
at any time during the day or night; she became delirious, 
and mental symptoms developed rapidly. The uterus in 
this case was evacuated under general anaesthesia, and the 
patient made an excellent recovery. 


Hasitvuat Axorrion. 

Miss E. V. Crowr, reading a paper on habitual abortion, 
began by stating that this condition was by no means 
always associated with spirochaetal infection, and that during 
the past two years there had been 19 non-specific cases 
treated at the ante-natal department of the Royal Maternity 
Hospital, Edinburgh. In 9 of the cases the abortions were 
preceded by a full-time, often instrumental, labour. Among 
the 19 cases, 2 were suffering from toxaemia, 5 from cervi- 
citis, 1 from pyelitis, and 2 from valvular disease of the 
heart. All seemed to be suffering from general debility, 
which made itself manifest by anaemia, emaciation, 
sallowness, listlessness, headaches, constipation, and loss of 
appetite and strength. All had enjoyed fairly good health 
until their first pregnancy, after which this chronic ill 
health developed. The majority of them lived in the poorer 
districts of Edinburgh, where both fresh air and sunlight 
may have been lacking. The average number of preg- 
nancies was five in the short space of five and a half years— 
a fact which might be of some significance. Dental caries 
or pyorrhoea was present in 11, and 5 of the patients had 
septic tonsils. All the cases were treated more or less alike 
by giving them small repeated doses of neokharsivan and 
a special diet which was rich in calcium, along with any 
special treatment for the cervix, teeth, ete., which might 
be required. The results were, in the main satisfactory, 
but the cases were too few to point to any definite con- 
clusion. 
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REVIEWS. 


Rebietus. 


GYNAECOLOGICAL TECHNIQUE. 
In his Gynecologee Technic, Professor Tuomas H. 
Cuerky has given a very full account of the technique 
which he has evolved in his gynaecological work in New 
York. Such a book has of necessity a limited appeal, for 
its main interest is for those who have the opportunity of 
watching and performing the operations he describes, but 
we know of few such works in which the steps of operative 
treatment are given with so much careful precision. For 
the English reader there lies a certain difficulty ia the 
nomenclature of operations and imstruments. He will be 
at_ a loss to identify such clamps as the Allys and the 
Ochsner, but with the help of the illustrations, mostly 
drawn by the author and all admirably clear, it is easy for 
anyone with a rudimentary knowledge of gynaecology to 
follow the steps of the operations. The chapter on 
radium, which in a work of this kind is naturally rather 
meagre, though sound and full of interest, follows the 
technique of the Stockholm school. In the treatment of 
cervical cancer Professor Cherry has discarded the 
Wertheim operation and replaced it with treatment by 
radium. He looks with disfavour upon the use of radium 
in cases of fibromyomata of the uterus, although in this 
country the method has had some suecess. An excellent 
feature of the book is the space given to the medical 
treatment of gynaecological conditions. Although we do 


-not altogether share Professor Cherry’s faith in such 


remedies as the injection of mammary gland, corpus 
luteum, and extract of ovary at the climacteric, m our 
opinion there is a great need for further teaching in the 
therapeutics of gynaecology. This book recognizes also the 
outstanding importance of treatment before and after 
operation, of which it gives a detailed and very illumin- 
ating account. The chapter on the taking of histories is 
one of the best we have seen. Professor Cherry has had 
excellent results in the~treatment by diathermy of pelvic 
inflammation and chronic cervicitis. In this country we 
have as vet had little success in this direction, and this 


detailed account of American methods might be of unusual 


value as a means of comparison and correction, 


MALIGNANT DISEASE AND ITS TREATMENT 
BY LEAD. 
Tue treatment of malignant disease by lead carried out 
with great industry and energy by Professor W. Bram 
Betz and his Liverpool colleagues has excited much interest 
and controversy, and those who wish to review the history 
and the large amount of work in connexion with this 
subject will naturaily turn to the beautifully illustrated 
and bulky volume entitled Some Aspects of the Cancer 
Problem,? edited by its moving spirit. It is dedicated 
to the memory of the late R. D. Cohen and J. G. Adami, 
Vice-Chancellor of Liverpool University, one of whose last 
public appearances was at the Nottingham Meeting of 
the British Medical Association on July 21st, 1926, when 
he presented Professor Blair Bell’s paper on the nature 
of malignant neoplasia and its treatment by lead. This 
publication consists of a large number of reprints of 
articles by the numerous menibers of the scientific staff 


of the Cancer Committee and of the Liverpool Medical 


Research Organization, and of extracts from such papers, 
linked together by a running commentary by Professor 
Blair Bell with the object of providing a full and con- 
nected account of the work done. 

In a short and modest preface, which should disarm 
criticism, Professor Blair Bell points out that no one 
“ig rgical and Medical Gynecologic Technic. By Thomas H. Cherry, 
D.. PACS. Philadelphia: F. A. Davis Company. 1929. (64 x 94, 
Pp. xxii + 678; 558 figures. 8 dollars net.) 
2Some Aspects of the Cancer Problem: An Account of Researches 
into the Nature and Control of Malignant Disease Commenced in the 
University of Liverpool in 1905, and Continued by the Liver ool 
edical Research Organization (formerly the Liverpool Cancer m- 
mittee), together with Some of the Scientific Papers that have been 
Published. W. Beil, M.D. ES. London: Railliére, 
Tindall and Cox, 1930. (Imp. 8vo, pp. xiv + 543; 273 figures, 90 
63s. net.) 
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ean judge his own work and that the various investigations 
here described cover a much larger field than that of the 
lead treatment of malignant disease. The nature and 
etiology of malignant neoplasia necessarily underlie scien- 
tifie treatment, and these subjects are of course discussed. 
About a quarter of a century ago Professor Blair Bell 
regarded the chorionie villi as a normally malignant 
tissue, the invasive power of which is arrested at a 
critical period, probably when sufficient nutriment has 
been ensured for the developing embryo, by some co- 
ordinating factor (hormone) elaborated by the embryo, 
Analogy then suggested that some material with the 
power of arresting the development of, or of destroying, 
the chorionic villi should be tried in cancer; lead had 
long been known to influence growth and to eause abortion, 
and the later effect when investigated experimentally was 
found to be not necessarily due, as was generally supposed, 
to haemorrhage in the uterus, but to a selective action 
on the chorionic villi causing coagulation necrosis. The 
action of colloidal lead on animal tumours was naturally © 
investigated, and the changes produced by intravenous 
injection of colloidal lead in human tumours are described 
with histological illustrations. The exact way in which 
lead deleteriously affects the cancer cell is not dogmatically 
stated, but it is thought to be probably both local and 
constitutional. 

Special interest must attach to the important section 
on chemotherapy in malignant disease with particular 
reference to treatment with lead, in which many aspects, 
such as the method of preparation of the lead employed, 
its distribution in the tissues, and its excretion in the 
urime, are dealt with. The toxic effects of lead are 
considered in great detail, and special mention should 
be made of the interesting account of the blood changes. 
The last part, about a fifth, of the volume, contains the 
records of the lead treatment of patients suffering from 
malignant diseases, many of them im a very advanced 
stage. Of the 227 patients treated 152 were females 
and 75 males, and in 10 of these the disease was com- 
pletely arrested, in 31 others the disease was believed to 
be cured and the treatment was stopped; 50 died before 
the treatment could be completed and 106 after treatment, 
including two deaths from acute nephritis due to lead 
poisoning. The results are thus most frankly set out, 
and the advantage of combined lead, operation, and a-ray 
treatment is insisted upon; thus intravenous injection of 
lead preparations immediately after a radical operation 
may prevent recurrence. The lead treatment can. be 
employed for’ probably all forms of malignant disease ; 
but it is admittedly difficult, to some extent dangerous, 
and can be safely used only by those who are thoroughly 
experienced in this practice and have laboratory facilities 
at their disposal. 


VERNES’S SERO-FLOCCULATION REACTION. 

Ix a monograph on Vernes’s resorcin reaction in tuber- 
culous infection? Dr. Roperr Livy gives an account of 
investigations, undertaken at Naney, into the value of 
the Vernes sero-flocculation reaction in tuberculosis, and 
includes a study of the use of B.C.G. vaecine, more par- 
ticularly when given subcutaneously. The book is a small 
paper-covered volume of 160 pages, and it includes a 
useful bibliography. Professor Jacques Parisor con- 
tributes a very fair and moderately expressed preface. 

Part I gives a general account of the reaction with its 
technique and results A fairly full description is given of 
the method of carrying out the test, the various appliances 
needed, and the reading of the results. The test is com- 
paratively simple to put up, but reading is carried out with 
a highly complicated ‘ photometer,’? which is, moreover, 
very expeasive. Results are read off on a scale: from 
0 to 15 is considered normal or negative; 15 to 30, doubtful 
or suggestive of tuberculosis; more than. 30 means active 
tuberculosis (with certain qualifications). Figures are 
given of the results of the reaction in the normal subject, 
and in persons with active and latent tuberculous infection. 


3 Réaction de Vernes & la Résorcine et Infection Tuberculeuse. Par 
Dr. Robert Lévy. Préface de Monsieur le Professeur ty Pariso® 
Paris: N. Maloine. 1929. (6x94, pp. 162; 7 figures, 20 fr.) ; 


{ 
= 
de. 
the 
me, 
on, 
the 
ous 
ases 
aty, 
and 
be 
und | 
ion, 
| 
of 
for 
the 
aS 
reg 
with 
and 
ara, 
ring 
and 
reat. 
eral 
She 
ema, 
min, 
jiree 
and 
simi. 
very 
10ve- 
and 
ents 
rest 
ious, 
is in 
the 
tion, 
1eans 
iring 
cases 
rnity 
were 
nong 
ervi- 
the 
ility, 
tion, 
SS of 
ealth 
ill- 
oorer 
light 
preg- 4 
aries 
had 
alike 
any = 
ight 
tory, i 2 


64 JuLY 12, 1930] 


REVIEWS. 


Tue 
MEDICAL JOURNAL 


It would appear that a number of false positives were 
obtained, though, on the other hand, the percentage of 
positives in active infection was very high; moreover, as 
the author insists, it is not a single test which is of value, 
but the curve plotted from a series of tests on a single 
individual ; the curve rises with the infection and falls as 
it dies down. ‘“ The reaction appears to be indispensable 
as a control of specific treatment for tuberculosis.’? Some 
observations by other workers follow, with a long list of 
diseases which may also give a positive reaction—notably 
typhoid fever, scarlatina, streptococcal septicaemia, and the 
acute specific fevers in general. This reaction is also com- 
pared with the complement fixation reaction, and is said 
to be superior to it. 

Part II deals with the results in various types of cases; 
non-tuberculous cases gave an average figure of just under 
15; latent tuberculosis had no effect on the reaction (18) ; 
ambulatory tuberculosis gave a figure round about 25; 
whereas in active tuberculosis the figure rose to 50, 60, 100, 
or more. In cases going on to a fatal termination the 
figures were always high, though immediately before death 
they fell. The author concludes that flocculation increases 
with the severity of the disease; high figures mean grave 
lesions and a serious prognosis, while a rise or fall in the 
curve means increased activity of the disease or improve- 
ment respectively. In addition, increase in flocculation 
(that is, a rise in the figure) precedes the clinical signs. 
The broad deductions are as follows: (1) Simple infection 
with the tubercle bacillus does not affect the result of the 
reaction. (2) Active tuberculosis increases the flocculation, 
no matter what organ or system is involved. (3) A chronic 
lesion may or may not affect the reaction. The reaction is 
often helpful when other examinations, such as clinical, 
bacteriological, or radiological, fail. It tells whether a 
tuberculous process is progressive, and when it is clearing 
up. It is not a specific diagnostic reaction—only a series 
of tests, from which a curve may be drawn, is of value. 

Part III is devoted to B.C.G. vaccination and Vernes’s 
reaction. Some account of the vaccine and its mode of 
administration (by mouth or subcutaneously) is given, 
together with the classes of persons immunized. The 
serums of 46 such immunized persons gave an average 
optic density of 21, showing that they did not materially 
differ from the normal, but definitely might be distinguished 
from those with active tuberculosis. On the other hand, 
B.C.G. vaccination affects the tuberculin reactions, and may 
cause nodular local reactions which in 50 per cent. of cases 
go on to the formation of cold abscesses. 


ADVANCES IN PHYSIOLOGY. 

Tur fourth edition of Professor Lovatr Evans’s Iecent 
Advances in Physiology* is sure to receive the usual hearty 
welcome from teachers of physiology, from clinicians who 
wish to keep abreast of the subject, and most certainly 
from senior students who wish to be guided wisely through 
the maze of current research. The two new chapters which 
have been added deal with the regulation of the coronary 
circulation and with the functions of the carotid sinus. 
The active interest displayed at present in the problem of 
coronary occlusion makes the choice of the former topic 
particularly apt. The work of Hering and of Corneille 
Heyman and his collaborators on the physiology of the 
carotid sinus is singularly little known in this country— 
many human anatomists seem to be scarcely aware that 
this dilatation exists at the bifurcation of the common 
carotid artery—and the summary given by Professor 
Lovatt Evans will serve as an admirable introduction to 
a beautiful regulatory mechanism for controlling blood 
pressure, cardiac activity, and adrenaline secretion, 
according to bodily needs. 

We note with regret that the chapter on tissue oxida- 
tion has been dropped. We feel sure that this will 
disappoint many readers—especially teachers of physiology 
—who have been hoping to receive some help in the 
elucidation of the intricate results of recent studies in 
this field. It might be mentioned that the position has 

4 Recent Advances in Physiology. By C. Lovatt Evans, D.Se., F.R.C.P. 


F.R.S. Fourth edition. London: J. and A. Churchill. 1930, (54 x 8); 
pp. xii+ 446; 113 figures. 12s, 6d. net.) 


not been appreciably clarified by the fresh discoveries ag 
to the constitution and properties of glutathione. We 
hope that in a future edition the problem will be reviewed 
again. The chapters which have been retained all show 
evidence of painstaking revision. A helpful account is 
given of the chemistry of the phosphorus compounds ‘in 
muscle, and their interrelationships are discussed. It 
now appears that at least six phosphorus-containing com. 
pounds exist in muscle and undergo changes during 
activity—namely, orthophosphates, pyrophosphates, phos. 
phagen, hexose-monophosphoric ester, hexose-diphosphorig 
ester, and the nucleotides—adenylic and inosinic acid, 
The author concludes, however, that the functions of some 
of these (especially of phosphagen) are accessory to con- 
traction rather than of fundamental importance. No 
reference appears to be made to the fact that contraction — 
can occur without the formation of lactic acid, though | 
Professor Evans in his discussion expresses scepticism as | 
to whether this substance is as essential as has been | 
hitherto believed. 

The valuable surveys of chronaxie (probably the best in 
the language), of the nerve impulse, where mention jis 
made of Matthews’s conclusion that the nervous impulses 
from skin and muscle end-organs may be qualitatively 
different, and of blood reactions regulation (with a full 
account of the glass-electrode technique), have all been 
retained. May we suggest for the next edition a dis 
cussion of the chemical control of the intestinal secretions? 


: SCIENCE IN SOVIET RUSSIA. 
GENERALIZATIONS are notoriously dangerous,’ but most 
people writing about Russia seem to be prepared to take 
the risk. Mr. J. G. Crowrner, for example, who madeg 
month’s tour of laboratories in Leningrad and Moscor, 
was so favourably impressed by what he saw there that 
he does not hesitate to write in Science in Soviet Russia 
that Russia may possibly be the most powerful country 
in the world in twenty years’ time; and that ‘the rest 
of the world will not find the spectacle of a scientifically 
developed and armed people of over 100,000,000 particu. 
larly comforting.’ For these reasons he thinks it highly 
important that ‘relations with Soviet Russia should be 
carefully cultivated.” 

Mr. Crowther’s account of the actual work being carried 
on in Russian laboratories is rather diffuse and directed 
to the inexpert reader. Clearly, however, it is only the 
experts in each branch of science who could judge whether 
the progress is as real as his account would have it 
appear. That the Soviet Government is making efforts 
to encourage the growth of science ig evident from the 
facts recorded by Mr. Crowther about the new laboratories 
that have been completed, or are in course of construction 
and about the sums of money that have been placed at the 
disposal of State departments responsible for the develop- 
ment of the various branches of applied science. The 
main objective at present is the fulfilment of the five 
years’ industrial programme, and it is only natural, there- 
fore, that the greater part of the Government’s effort 
should be concentrated in developing new industrial and 
engineering works throughout the Soviet Union. We 
learn that the heads of manufacturing concerns must not 
only listen to the opinions of the expert committees 
appointed by the Government, but must obey their orders 
“Tf they didn’t, they might get the sack, or worse, if it 
were proved that their obstinacy had hindered the realiza- 
tion of the five years’ plan, and hence, in the Soviet 
idiom, contributed to counter-revolutionary activities.” 

Scientists, according to Mr. Crowther, are among the 
best paid workers in the Union, some of them recei ine 
much as the equivalent of £1,200 a ear, if ovine = 

year, if they desire it, 
thoug : er has heard of “one important 
director who did not desire go much that” o 
salaries, however, can be gained onl 
multiple appointments, as the s alary in 
directorship is rarely over £400 aboratony 
intments are even | a year. University 
appo remunerative, the sal f 
senior professor being about £250 a Mr 


ow London: Willams 
3 illustrated. 7s. 6d. net.) 
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impression was that ‘‘ if a scientist did his job and did 
not agitate against the State he was safe.” It is perhaps 
not without significance that ‘‘ most of the good scientific 
-work is being done by men who ‘arrived’ after the 
Revolution,’’ and are therefore of the right political 
complexion. 

The general impression conveyed by Mr. Crowther is 
that there is a sense of creative effort about life under 
the Soviet which. will unquestionably carry the country 
far. In England he feels there is a relative “lack of the 
quickening spirit of creativity, there is even a lack of 
fmancial endowment,’’ while in Soviet Russia ‘“ the pro- 
portion of the spirit of creativity to wealth is greater.’ 
He ends the book with the words: ‘If I am right, then 


. Ido not see how in the end Soviet Russia will not become 


the more powerful country.” We may hope that, what- 
ever other faults our social system develops, we shall never 
live to sec the day when a university professor may have 
a moderately safe life at £250 a year as long as he and 
any enemies that he may have keep their mouths shut. 


NURSERY DIET. 

In the third edition of The Child’s Diet* Dr. J. Sapuer 
CURGENVEN repeats his earlier plea for less starch and more 
fat, protein, and fresh food in the dictary of young 
children. That starch in puddings and other artieles of 
diet can be largely avoided he shows in an admirable table 
of recipes at the end of the book. He urges that what 
starch is given should be in a form requiring mastication ; 
fats may be increased in the diet by giving additional milk. 
A brief but clear account of vitamins A, B, C, and D has 
been added, with notes on the articles of diet in which they 
commonly occur. 

After reading Dr. Curgenven’s views one is inclined to 
regret that in Nursery Cookery Book? Mrs. Doris B. 
SHER™AN should have ineluded quite so many farinaceous 
puddings among her excellent recipes. The variety of diet 
offered by her suggestions, however, solves the problem of 
monotonous meals, and a guarded condemnation of rice 
pudding should go far to relieve the gloom in many 
nurseries. 


NOTES ON BOOKS. 


Dr. Excior Josrr’s Diabetic Manual® continues to be one 
of the most delightful and readable books on the subject of 
diabetes. The fourth edition keeps fully up to the high 
standard of its forerunners. Ia it the doctcr will find answers 
to most of the questions which might perplex him or with 
which his patients might confront him. The language and 
arguments are simple enough to be understoed by any patient 
of average education and intelligence. The value of this latest 
edition is greatly enhanced by the contributions made by 
some of Dr. Joslin’s patients. The patient’s own point of view 
is one that must help in achieving success and in prolonging 
life. Diabetes in childhood is sometimes regarded with gloomy 
forebodings even with insulin at hand. We recommend Joslin’s 
illustrations and descriptions of diabetic children to parents 
and doctors who feel pessimistically inclined. ‘‘ When I began 
treating diabetic children,’’ writes Joslin, “‘ I counted the days 
they lived. Now I am _ beginning to measure their lives in 
decades of years.’? No doctor who has diabetic patients in his 
care should omit to study Joslin’s ‘‘ Food tables,’’ especially 
Table 36 giving the composition of special foods; he will 
ponder on the credulity of the profession in recommending so 
many proprietary foods that contain as much starch as white 
bread. 


The Procecdings of the Fourth Imperial Social Hygiene 
Congress,? held from July 8th to 12th, 1929, present a remark- 
ably complete survey of the world-wide effort to grapple with 
the problem of venereal diseases. These able papers, and, even 
more, the pointed discussions to which they gave rise, should 
increase the general sense of the immediacy and complexity of 


(Child’s Diet. By J. Sadler Curgenven, M.R.C.S., L.R.C.P. 
Third. edition. London: H. K. Lewis and Co., Ltd. 1929. (Cr. 8vo, 
. viii + 119. 3s, net. 
By Mrs. Doris B. Sheridan, M.C.A., M.S.C. 
Diploma. ‘London: E. Benn, Ltd. 1929. (Demy 8vo, pp. 87. 2s. 6d. 
het.) - 
®4 Diabetic Manual. By Elliot .P. Joslin, M.D. Fourth edition, 
thoroughly Philadelphia: Lea and Febiger. 1930. (4 x 8}, 
pp. viii + 248; 48 figures, 2 dollars net.) : : 

9 Proceedings of the Fourth Imperial Social Hygiene Congress. 
London: British Social Hygiene Council. 1930. (5 x 8}, pp. viii + 346; 
illustrated.) 
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the problem. The points stressed by those taking part in the 
conference were the difficulty of beginning treatment early 
enough and of continuing it to a complete cure; the value of 
follow-up work done by nurses and ners; the futility of 
controlling professional prostitutes only; the danger of over- 
looking venereal disease among women, now decreased by treat- 
ment at maternity and welfare clinics; the failure to lower the 
incidence of gonorrhoea as compared with syphilis; and the 
need for improving the social conditions of life, especially by 
the provision of better ‘housing. 


That a new edition has been called for in three years is in 
itself sufficient evidence of the popularity of Henperson and 
Guespie’s J'ext-Book of Psychiatry.1° The point of view 
throughout is that of Adolf Meyer, in which the patient is 
looked upon as an organism reacting to his environment, and 
the various mental disorders are regarded as reaction types. 
The case reports are an admirable feature of the book, but the 
references leave much to be desired. In many places we are 
given only the authors’ names and left to imagine where the 
article is to be found. 


Dr. Ercxe,!! who possesses a qualification in engineering but 
not in medicine, has written an instructive work on the 
organization of hospitals, based on his experience of hospitals 
and university clinies at Frankfurt, Freiburg, and Heidelberg. 
The various details of hospital administration are discussed, 
including the admission and discharge of patients, the purchase 
of supplies, the drawing up of inventories, and the working 
of the kitchen, laundry, and system of heating, as well as the 
arrangement of the various hospital departments, a special 
section being devoted to hospital finance. The work will be 
read with interest by all who are connected with the administra- 
tion of hospitals. 


10 4 Fext-Book of Psychiatry. a D. K. Henderson, M.D., F.R.F.P.S., 
and R. D. Gillespie, M.D., M.R.C.P., D.P.M. Second edition. Oxford 
Medical Publications. London: Milford, Oxford University Press. 1930. 
Cn pp. x + 526. 18s. net.) 

11 Die Organisation von Krankenanstalten. Yon Dr.-Ing. Eicke. 
Leipzig: G. Thieme. 1930. (64 x 10, pp. 111; 34 figures. M.9.50). 


STERILIZATION OF MENTAL DEF ECTIVES. 


MemoranpuM BY A CoMMITTEE OF THE EUGENICS 
Society. 
A CAREFULLY documented statement of the case in favour 
of eugeniec sterilization, as a measure accessory to the pro- 
vision of better institutional accommodation for defectives 
and not as an alternative to it, appears in a memorandum’ 
prepared by the Committee for Legalizing Eugenic Steri- 
lization appointed by the Eugenics Society, with Sir Bernard 
Mallett as its chairman and Dr. C. P. Blacker as its 
secretary. The committee strengthens its case by the 
moderation of both its claims and its proposals; it neither 
puts forward sterilization as a panacea by which defective- 
ness can be eliminated from the community in a short 
time, nor does it suggest that eugenic sterilization should 
be other than voluntary, making the single reservation 
that a defective of such low grade as to be incapable of 
consenting might, with the consent of his relatives, be 
sterilized in the unlikely event of his discharge from an 
institution. 
Statement of the Problem. 

The memorandum opens by stating the essentials of the 
problem—namely, that there are 300,000. certifiable mental 
defectives in England and Wales, the majority of whom 
are the product of impaired germ cells and are liable to 
hand on the same defect to future generations. The 
problem is complicated by the fact that high-grade mental 
defectives. and the classes which produce them are in- 
capable of regulating the births of their children, which 
means that in future the gap between their birth rate and 
that of the rest of the community is likely to grow bigger; 
and by the fact, probably secondary to the former, that 
the incidence of mental defect seems to have increased 
in the last twenty years and to be still increasing. The 
committee, while approving the work of the organizations 
which aim at improving the lot of the defective and 
helping him to make the most of his limited abilities—for 
example, the Central Association for Mental Welfare— 
and expressing its complete agreement with proposals for 
Increasing institutional accommodation for existing mental 
defectives, states quite frankly that its own interest in 


1 Published by the Eugenics Society, 20, Grosvenor Gardens, S.W.1, 
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defective persons is chiefly concerned with limiting their 
propagation. Society does well to make the lot of the 
defective as bright as possible, but it would act more 
wisely, and in the long run be doing the greatest kindness 
_ to defectives, by preventing their coming into existence 
at all. The greatest weakness of proposals which aim 
at reducing the incidence of mental defect by a policy of 
wholesale sterilization is, the committee recognizes, the 
fact that many apparently normal persons may. transmit 
mental defect. Inevitably, therefore, the rate at which 
the community can be purged of its inborn defect would 
be comparatively slow even if defectives themselves were 
prevented from breeding. But the question is not so much 
whether sterilization will abolish defect from the com- 
munity, but rather whether by its means an amount of 
defect which might swell to unmanageable proportions will 
be kept within moderate limits. 


Inheritance of Defectiveness. 

- Most authorities agree that mental defectiveness is in- 
herited, though they hold divergent opinions about the 
method by which such inheritance takes place. The views 
of outstanding importance are: (1) that defectiveness is 
transmitted along Mendelian lines by a single recessive 
factor or by a number of different factors; (2) that it 
is largely produced by toxins acting upon the spermatozoon, 
or ovum, or early embryo, according to the law of blasto- 
phthoria. The estimates of the proportion of mentally 
defective persons coming from neuropathic stock differ 
fairly widely from each other, probably, as Tredgold pointed 
out, owing to the different criteria adopted by investi- 
gators. Tredgold himself estimates an hereditary factor in 
about 80 per cent. of persons suffering from severe amentia ; 
Beach and Shuttleworth make a more mcdest estimate of 
42 per cent. Lidbetter, as a result of his investigations 
of a Poor Law area, concludes that the pauper community 
is comprised of two elements, one representing defect and 
‘its transmission, the other the perpetuation of low-grade 
stocks, not necessarily defective. These two groups, he 
states, appear faithfully from pedigree to pedigree, reveal- 
ing the distinctive characters in each group. Of vital 
importance is the conclusion expressed by Dr. E. O. Lewis 
in the report of the Mental Deficiency Committee, 1929. 
The incidence of low-grade deficiency was, he found, 
sporadic, occurring about equally in different social strata ; 
but high-grade defectives, comprising some 75 per cent. 
of the total of defectives, tended to spring from a sub- 
normal and mentally retarded group, estimated as com- 
posing a tenth of the total population of the country. 
These findings are significant in view of the fact that if 
it is indeed true that high-grade defectives, together with 
the bulk of other undesirables, tend to be born from a well- 
defined social group, the limits of the problem are set, 
and the community knows for practical purposes where 
are to be found the persons whose fertility is a genetic and 
economic menace. 

The committee holds that, though more information is 
needed about the genetic relation between defectiveness 
and the ‘* social problem group ’’ and about the production 
of defectives by the population as a whole, the known 
genetic facts are enough to justify society in taking al! 
reasonable means to prevent defectives from breeding. At 
present the relatively high fertility rate of defective persons 
and their lowered death rate are together operating dys- 
genically. 

The Legal Position. 

Having discussed the harmlessness of sterilization as 
carried out by vasectomy in the male and by division of 
the Fallopian tubes in the female—citing as an example 
an American series of operations for eugenic sterilization 
carried out on 4,517 males, with one death, and on 3,878 
females, with three deaths—the committee proceeds to 
analyse the existing legal position in regard to steriliza- 
tion, whether for eugenic or other reasons. Three distinct 
questions arise: (1) Is it legal to sterilize defectives who 
are too defective to be able to give their consent? (2) Is 
voluntary cugenic sterilization legal? (3) Is voluntary 
therapeutic sterilization legal? Basing its conclusion 
largely on an opinion given by Sir Travers Humphreys in 
response to a specific question put by the British Medical 


Association! the committee answers the first question in the 
negative. With recard to voluntary eugenic sterilization, 
the probability is that it would also be regarded as illegal, 
cn the ground that it transgressed the law concerned with 
the prohibition against maiming. A maim may be defined 
as “bodily harm whereby a man is deprived of the use 
of any member of his body, or of any sense which he can 
use in fighting, or by the loss of which he is generally 
and permanently weakened ”; and it is probable that just 
as castration was regarded as a serious maim because of 
its effect on the subject’s courage, vasectomy might be held 
illegal on the ground that it injures the race to deprive 


a man of his powers of procreation. On the other hand, 


there appears to be no doubt about the legality of voluntary 
therapeutic sterilization; such operations are often per 
formed—on women, if conception would prove dangerous 
to health, and on men, if the operation is imperative on 
medical grounds. 

The law on the subject is obviously archaic, as unless the 
legal position is defined in terms of conditions prevailing 
to-day there is no prospect that the Board of Control woul 
give its consent to the sterilization of defectives about to 
be discharged from institutional care. ‘It is obvious 
to-day,’’? states the committce, ‘‘ that procreation is only 
a national service when the individuals procreated are 
capable of being socially useful. When they are socially 
burdensome, and have to be supported out of the pockets 
of the useful, their procreation is a grave social disservice 
against which the community should be protected by suit 
able provisions in the law.”’ 


The Committee’s Proposals, , 

A bill, shortly to be drafted, embodying the ideas of the 
Committee for Legalizing Eugenic Sterilization, will consist 
of the three following clauses: 

1. A clause authorizing the medical deficiency authority. 
superintendent of an institution to sterilize a mental defective, 
subject to the consent of the parent or guardian and of the 
Board of Control, and of the spouse if the defective is married. 
In the case of defectives deemed capable of giving consent, 
sterilization will not be performed otherwise than with this 
consent. In the case of defectives who lack the necessary 
intelligence to give consent, sterilization could be carried out 
under the safeguards above specified. 

2. A clause authorizing the voluntary sterilization of a person 
about to be discharged from a mental hospital for the insane as 
recovered, provided that the further consent be obtained of 
the Board of Control, and of the person’s parent or guardian 
if he be under age, or of his spouse if he be married. 

5. A clause legalizing voluntary sterilization, subject to 
appropriate safeguards, in order to prevent the transmission 
of hereditary defect seriously impairing physical or mental 
health or efficiency. . 

The committee recognizes that the provisions of the third 
clause will have to be carefully safeguarded to prevent 
abuses by healthy persons who wish to avoid the responsi- 
hility of parenthood. On the other hand, those who draft 
the bill will have to steer a middle course between not 
safeguarding enough, thereby exposing themselves to the 
charge of encouraging people who ought to have children 
to shirk the responsibility of parenthood, and of safe 
guarding too much, thereby incurring the reproach that 
they are arbitrarily, and without due cause, curtailing the 
liberties of responsible citizens. 


This memorandum deserves careful attention hy all 
individvals and organizations concerned with the care of 
mentally defective persons and with the problems created 
in our society by their fertility. It contains reasoned 
unpolemical statements about the inheritance of defective- 
ness, the fertility of the defective-producing class, and 
voluntary sterilization in other countries; and it analyses 
closely the existing means for limiting the fertility of 
defectives and the arguments that are brought forward 
against sterilization. The memorandum is “particularly 
valuable in that it shows how, in the committee’s opinion 
voluntary sterilization Could be used as a sau colle 
plementary to segregation; how, indeed, neither steriliza- 
tion nor agate by itself can hope to offer an adequate 
so ect. problems arising from the inheritance of 


1 British Medical Journal 


Supplement, 1925, i, 285, 
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THE ADDITIONAL BENEFIT REGULATIONS. 
Tae Ministry of Health and the Department of Health 
for Scotland have now issued the Regulations! which 
are to govern the administration of the additional 
benefits of approved socicties, and, with them, a 
memorandum (Circular A.S. 273) giving an outline 
of the main provisions of the new Regulations. These 
documents are of great importance to the medical pro- 
fession, especially to those practising as consultants or 
specialists. The nature and degree of this importance 
was indicated in three leading articles published in the 
British Medical Journal in connexion with the National 
Health Insurance Amendment Act, 1928, under which 
the Regulations are now made. It will be, we think, 
worth while for those interested, and especially for 
members of the Council of the British Medical Asso- 
ciation and of its Insurance Acts and Ophthalmic 
Committees, to refer once more to those articles.? At 
that time the Council of the Association and the Repre- 
sentative Body thought it desirable to resolve ‘‘ that 
it is essential, if the medical profession is to take part 
in. the provision of additional treatment benefits, that 
these, as in the casc of statutory medical benefit, 
shall be administered in such fashion that the services 
of medical practitioners who clect to give advice and 
treatment in connexion therewith shall not be under 
the control of any approved society or societies ’’; and 
the Council endorsed: a statement of the Insurance 
Acts Conimittee that in certain circumstances it might 
** be necessary to organize those members of the pro- 
fession concerned in a refusal to give service, in pur- 
suance of the well-established policy of the Associa- 
tion.”’ These dangers are not completely done away 
with by the Regulations now issued; and they cannot, 
in fact, be entirely avoided except by the incorporation 
in the statutory medical benefit of a consultant and 
specialisé service as recommended by the Royal Com- 
mission on National Health Insurance and suggested 
in the Council’s Proposals for a General Medical 
Service for the Nation.* 

The additional benefits which may be adopted by 
approved societies having a disposable surplus are six- 
teen in number. Many of them relate to an increase 
of cash payments in connexion with, or analogous to, 
sickness benefit. Another is dental benefit, which is 
the subject of special regulations. So far as the 
Regulations now issued refer to these cash benefits or 
dental benefits they are not of direct concern to the 
medical profession, though it is desirable that prac- 
titioners should have some acquaintance with them. 
Two of the remaining benefits relate to convalescent 
homes and nursing services, matters in which insur- 
ance practitioners have considerable interest. Another 
relates to the supply of medical and surgical appliances 
(other than dental and optical); and the remainder to 
such additional benefits as consultant and specialist 


1National Health Insurance. Additional Benefits Regulations, 1920. 
London: H.M. Stationery Office. 6d. net. 

2 British Medical Journal, April 2st, 1928, p. 677; May 12th, 1928, 
p. 811; June 30th, 1928, p. 1117. 

3 Supplement, April 26th, 1930, p. 169. 


ADDITIONAL BENEFIT REGULATIONS. 


Tur Britis# 67 
MepicaL JouRNAL 


-from suitable private practitioners. 


services, in-patient hospital provision, ophthalmic 
examination and treatment, and treatment at approved 
rheumatism and other clinics. For these benefits 
medical practitioners are necessarily the instruments, 
and the conditions under which they are to be given 
are therefore of immediate importance to the profes- 
sion. An approved society may not itself provide the 
treatment, but it may arrange or contract with somo 
other body (even with a body which is not easily dis- 
tinguishable from a combination of approved societies) 
to provide it; and it may contribute towards its 
members’ expenses in obtaining the treatment either 
through such body, or from other similar bodies, or 
The four impor- 
tant considerations for the medical profession are: (1) 
that neither directly nor indirectly shall approved 
societies be in a position to select particular prac- 
titioners, or an arbitrarily restricted number of prac- 
titioners, who shall be appointed to give treatment to 
the exclusion of other practitioners possessing the 
requisite qualifications; (2) that every patient shall 
have free choice of the agency, and as far as possible of 
the individual practitioner, through whom the treat- 
ment may be obtained; (3) that no one must be com- 
pelled to go to a clinic if he would rather go to a 
private practitioner; (4) that there shall be no compul- 
sory negotiations with any approved society or with 
representatives of approved societies as to the terms 
and conditions on which medical advice and treatment 
will be given. 

The Regulations now published do not provide that 
all these things shall be secured. The last of them is, 
however, only a remote danger which the medical pro- 
fession has it easily within its power to avoid. The 
third may be said to be reasonably secured by the 
honourable undertaking of the Ministry to see that the 
two benefits concerned—clinic and private practitioner 
—are always adopted together. The second is to some 
extent safeguarded by the Regulations, but the 
approved socicties will still be in a position to put 
undue pressure on their members in favour of some 
particular scheme or practitioner, and it will depend on 
how the Regulations are interpreted or worked as to 
whether further action will have to be taken to 
maintain the insured person’s right of free choice. The 
first consideration is secured as far as direct action is 
concerned, but there is a real danger of indirect selec- 
tion and control by societies, and the loyality of 
members of the profession, and especially of hospital 
staffs, must be relied upon to prevent this. All these 
matters are of urgent concern in connexion with 
ophthalmic benefit and the work of the National 
Ophthalmic Treatment Board through which it is 
desirable that this should be given, and the Ophthal- 
mic Committee of the British Medical Association now 
has the matter under consideration. 

In general, the Regulations (which came into opera- 
tion on July 7th) make it incumbent on the committee 
of management of a society that each member shall be 
informed of the additional benefits to which he is 
entitled and of the procedure he must follow when 
applying for and obtaining the benefit; that the cost 
of any medical certificate required must be borne by 
the society; and that there should be no restriction 
upon the member’s choice of a medium through which 
to obtain the benefit, but that the society’s contribu- 
tion to the cost thereof need not be more than that 
entailed by the most favourable method available 
under its arrangements. Further, the Minister must 
be kept fully informed of the society’s arrangements, 
Which are subject to his sanction. 
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INTERNATIONAL COLOUR VISION TESTS. 


Ir cannot be denied that the question of adequate tests 
for colour-blindness is becoming more and more impor- 
tant. As transport develops in complexity and speed 
its safety and efficiency will depend more and more on 
signalling in colours. This applies not only as in the 
past to railways and navigation, but to aviation and 
even to motor transport, for in many towns both in 
this country and abroad the tendency is becoming 
more widespread to control and guide street driving 
by coloured signal lights. In these circumstances 
confusion and accidents can be avoided only by 
establishing a legal standard of normal colour sense, 
allowing no one to take charge of a motor vehicle 
whose colour sense falls short of this standard. It 
‘is only proper, however, as the speed and efficiency of 
transport are rapidly making it international in charac- 
ter and regulation, that the standard of colour vision 
should be internationally agreed upon. For these 
reasons the International Labour Office at Geneva, 
at the imstigation of the Scandinavian Ophthalmo- 
logical Congress, has conducted an inquiry into the 
conditions of colour vision testing in the transport 
services of the majority of European countries and 
in the United States of America and Japan, and an 
analysis of the information collected in this inquiry 
has been prepared by Professor Oblath of Trieste, 
whose conclusions are now available in a short and 
simply expressed pamphlet published in English.! 
The commonest test applied for the purpose is the 
Holmgren wools test, the chief advantage of which 
is that it affords a rapid method for examining a 
number of candidates. Professor Oblath points out, 
however, that in view of the large size of the objects 
and the saturation of the colours a successful response 
to this test alone is not a sufficient criterion of fitness; 
moreover, although the test readily picks out red-green 
blindness and well-marked cases of anomalous tri- 
chromatism, it misses the less evident defects of colour 
vision. The colour lantern of Edridge-Green, which 
has deservedly a considerable reputation, is a very 
complex piece of apparatus requiring a special method 
of working; but although it gives accurate results if 
used with competence and care it does not lend itself 
to the rapid examination of groups of candidates. The 
most efficient and easily applied tests are those based 
on the use of confusion colours. A valuable system 
of this type, of which a large number are available, is 
that in which use is made of the pseudo-isochromatic 
diagrams of Stilling as modified by Hertel (George 
Thieme, Leipzig, 1926). The use of these diagrams 
is based on the fact that persons with colour defect 
confuse certain colours with one another as well as 
certain shades, and such persons are therefore unable 
to pick out numerals marked in a background com- 
posed of coloured spots. A second very valuable test 
—perhaps the most efficient of all—is that of Ishihara, 
wherein advantage is taken of the fact that in a mosaic 
of colour spots the normal subject sees one numeral 
while the colour-blind person sees a different one, the 
figures being so distinct that the answer can be given 
without hesitation. Among the test cards are dia- 
grams designed to detect complete red-green blindness 
and to differentiate partial cases; thus, certain of the 
diagrams being made up of blue and violet spots, 
which appear brighter to persons with defective colour 
vision than to the normal subject, fail to show any 
figure to the normal eye, but do sO to the dichromatie 


‘national Labour Office. Studies and Reports. Serics F (Indus- 
No. 12. Colour Vision Tests. By Profissor Oscar Oblath, 
Geneva, 1929. Published in the United Kingdom for the International 
Labour Office (League of Nations) by P. S. King and Son, Ltd. 2s. 


eye. Other tests, as by means of Nagel's a card, 
and the diagrams of Schaatf, Wolfflin, Cohn, and 
others, are less efficient. 

On the whole, the conclusion must be reached that 
while the methods employed for testing candidates in 
whom a perfect colour sense is required — are very 
numerous, all those so far suggested are mM certain 
respects imperfect. In doubtful cases the exammer, 
if he has to give a definite and incontrovertible decision 
about the fitness of the candidate, must make use of 
several methods before passing judgement. In these 
circumstances it seems extremely desirable that some 
common denominator of agreement should be decided 
upon, and as a contribution to this end Professor 
Oblath’s report deserves the most careful consideration, 


CRIME AND THE YOUNG CRIMINAL. 
Ir is very difficult from the data in the Home Office com. 
pilation Of statistics relating to crime, criminal proceedings, 
and coroners’ investigations for the year 1928' to be sure 
whether crime is increasing or not. Taking a short view 
the evidence points to an increase, for in 1928 the incidence 
of indictable offences per million of population in England 
and Wales was 3,304.5, whereas in 1927 it was 3,199.4; but 
on a long view, crime has diminished, for the incidence 
per million in 1857—the first year in which criminal pro- 
ceedings were published—was no less than 4,760.5. The 
analysis of the different types of crime suggests that while 
certain offences are becoming less and less prevalent, and 
some are remaining stationary in their incidence, others 
clamour for close attention, and receive it—for exampe, 
crimes against property with viclence, especially breakings-in 
in country districts and shop raids in towns; and certain 
kinds of crimes against property without violence, especially 
obtaining by false pretences and various kinds of fraud. A 
grave feature of the report is the indication it gives of the 
relatively higher incidence of convictions for certain crimes 
among young persons. It is too early to decide whether 
this is a temporary phenomenon due to war and post-war 
conditions, or whether it must be taken to show that many 
members of the younger generation, failing to find, as 
did their predecessors, release for antisocial impulses in 
drunkenness, vagrancy, and so forth, are turning, and are 
likely to continue to turn, to crime instead. Whatever 
nay be its cause this increase of crime among the younger 
age groups raises very serious problems, for unless it 
is checked the existing relatively low incidence of crime in 
the mature will disappear when the present juvenile 
offenders pass into the older age groups. The factors pro- 
ducing the young criminal operate in infancy and child- 
hood, long before any question of criminal misbehaviour 
arises at all, and the data in the report under review offer 
in effect a vindication of the work of the child guidance 
clinies, which aim at helping the nervous and maladapted 
child to adjust himself to his social environment. Even 
when the youth or child places himself within the reach of 
the law the modern practice is to try the effect of a warn- 
ing or of provation before resorting to detention, At 
present advantage is being taken of the Borstal institu. 
tions; but the report questions whether due use is being 
made of the opportunities afforded by the reformatory 
schools for the training and reformation of children whe 
might otherwise follow courses which later would necessitate 
their committal to a Borstal institution. In assessing the 
significance of the statistics embodied in this report, Mr. 
Arthur Locke, assistant secretary in charge of the Home 
Office Criminal whee: Suggests that whereas the com- 
munity’s efforts to deai with offenders leniently and yet 
Home Office Criminal Statisties, England and Wales, 1928. Statistics 


: ‘rime, Criminal P 
relating to Crime, receedings, and Coroncrs’ vestigati 
for the year 1928. Cmd. 3581. Stationery 


| 

| 
| 
I 
a | 
| 
| 
R 
fi 
a 
re 
tl 
bl 
de 
: re, 
: tr 
lac 
thi 
col 
for 
att 
by 
cov 
of 
tha 
the 
bec 
con 
gla 
| bon 
fou 
| The 
| trai 
| calc 
a | Gre 
| able 
ext 
| long 
| 
4 cale 
ado 
¢ 
cuss 
is ¢ 


JULY 12, 1930] 
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with discrimination have succeeded with the older genera- 
tion, there is still doubt if the same or similar methods will 
be effective with the generation now growing up. ‘ The 
natural gulf between old and young,’ he writes, “‘ has been 
widened and deepened by the removal, during the war, of 
many in the prime of their lives, and also by the changed 
outlook caused by the very fact of the war. . . Possibly 
it is worth while considering whether the younger element 
among the general population should not be recruited more 
freely for work in every field of social effort connected with 
the relations between the community and the offender, so 
that the new generation may the sooner play its due part 
in tackling those prcbems which, if they are not properly 
handled, will add to the troubles of that generation when 
it in turn grows old.”’ - We are glad to note on page lii of 
the introductory note that ‘‘ the women of 1928 showed 
better in the annals of all kinds of proceedings than the 
women of 1911’; and that “ nothing has occurred in this 
country to suggest the same close and far-reaching con- 
nexion between criminality and the use of drugs that is 
suggested occasionally in the literature of some other 
countries.”” 


PREVENTION OF MILK FEVER. 
Ir is well known that distension of the mammary gland 
either by gaseous inflation or by the injection of fluid is 
a specific treatment for milk fever in cattle. Recently 
Dr. J. Russell Greig, director of the Animal Diseases 
Research Institute, Moredun, Edinburgh, in a study of 
fifteen cases, has found that this procedure brings about 
a rise in the blood calcium values, which occurs in direct 
relation to the disappearance of the symptoms. He found, 
furthermore, in a study of eighty-two consecutive eases, 
that milk fever is invariaby associated with a very low 
blood calcium content. On this evidence, Dr. Greig sug- 
gests that the essential cause of miik fever is acute calcium 
deficiency brought about by a failure of the parathyroid 
regulating mechanism to replace the calcium that is rapidly 
wansferred from the blood to the milk at the onset of free 
lactation. Assuming the truth of this concept, it follows 
that milk fever should be prevented by ensuring a high 
concentration of calcium in the blood during the first 
forty-eight hours after calving, when the susceptibility to 
attack is greatest. Dr. Greig, in considering prophylaxis 
by inclusion of calcium in the diet, points out that many 
cows with milk fever have in fact received an abundance 
of calcium in their food; while, therefore, it is probable 
that the disease may be partly controlled in this manner, 
the calcium so administered may be lost to the animal 
because of a highly alkaline condition of its intestinal 
contents. The injection of an extract of parathyroid 
gland, with a view to converting the deposited calcium in 
bone into an ionized and readily assimilable form, is 
found in practice to be an inadequate method of treatment. 
The phase of increased concentration of blood calcium is 
transient, -and liable to be followed by a phase of hypo- 
caleaemia with definite relapse. It is possible, says Dr. 
Greig, that the simultaneous injection of a readily assimil- 
able salt of calcium, such as the gluconate, with parathyroid 
extract may prove a practicable measure. The method, 
long practised by dairymen, of allowing the udder to 
remain firmly distended with milk for the seventy-two hours 
succeeding calving, owes its success to the fact that it 
prevents the sudden transference of large quantities of 
calcium from the blood to the milk. Unfortunately, its 
adoption is not uncommonly followed by a decreased milk 
yield. More hopeful.than any of the other methods dis- 
cussed is the stabilization of calcium in the tissues by 
administering massive doses of vitamin D by the mouth. 
Experiments conducted by Dr. Greig have shown that it 
is difficult to produce a sustained hypercalcaemia by this 


method, but that by administering vitamin D for about 
five days before calving, the period in which the cow is most 
susceptible to attack may coincide with that in which the 
blood calcium is tending to rise. It might reasonably be 
expected that the disease would be prevented if it were 
possible to maintain a high concentration of blood calcium 
by the repeated injection of a readily assimilable salt into 
the blood during the first seventy-two hours after calving. 
As, however, the increased blood calcium concentration 
which follows intravenous injection is transient, it has been 
found to be more practicable to give subcutaneous injec- 
tions, which, being absorbed slowly and continuously, -help 
to maintain an increased blood calcium concentration for 
longer periods. The critical period is passed safely in 
cows which have received an. appropriate subcutaneous 
dose of calcium gluconate immediately after calving, and 
then another after an interval of twenty-four hours. 


ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
AT CXFORD. 
Tue Royal Medico-Psychological Association enjoyed the 
hospitality of Oxford for its annual meeting during the first 
four days of July. It is rather odd that the association, 
now in its ninetieth year, should not previously haye 
visited Oxford—a progressive place from the point of view 
of mental treatment—since 1848. Dr. T. Saxty Good of 
Oxford was elected president, and Dr. R. R. Leeper of 
Dublin vice-president. The meeting had an international 
character, among the yisitors being psychiatrists from 
Austria, Czechoslovakia, Denmark, Germany, Poland, and 
Switzerland, as well as from the British Dominions and the 
United States. In his presidential address Dr. Good traced 
the history and progress of Littlemore Hospital (Oxford 
County and City Mental Hospital), of which he is medical 
superintendent, and in the grounds of which, following the 
address, a reception was held. He said that the hospital 
was opened in 1847, and even in its early days was marked 
by a progressive spirit. The staff, for example, appreciated 
the importance of a sympathetic attitude in dealing with 
the insane, and also of eccupation therapy. During the war 
a group at Littlemore did a great deal of experimental 
work with shell-shock cases, using hypnosis and other 
methods. In 1918 association with the Radcliffe Infirmary 
—a general hospital—began, and later resulted in the estab- 
lishment of an out-patient clinic for nervous disorders at 
the infirmary. Dr. Good mentioned that at present the 
population of the mental hospital was declining, while the 
out-patient department at the Radcliffe was expanding; 
this suggested that prevention was being found to be 
better than cure. On the morning of each of the following 
days of the meeting papers were read and discussed. Dr. 
G. A. Gibson dealt with the mental changes in cardiac 
disease; Dr. F. W. Spielmeyer, honorary professor of 
psychiatry at Munich, assessed the influence of circulatory 
changes on the central nervous system; Professor Andrew 
Gunn commented on the use of sedatives; Dr. John 
Rickman discussed mental contact with the insane; Dr. 
D. K. Henderson and Miss Sarah Maclachlan reported 
on Alzheimer’s disease, and Professor C. G. Seligman 
described the relation of temperament and insanity in the 
Far East. Professor Seligman gave an interesting inter- 
pretation of the psychology of the Japanese and Chinese, 
and, incidentally, exploded the theory of the imperturb- 
ability of the Celestial. The Chinese, he said, were 
noisier and more excitable than Western people; their 
family quarrels induced deep hysteria and a large number 
of suicides. The set discussion of the meeting was on ‘‘Out- 
patient clinics,’ which was opened by Professor G. M. 
Robertson of Edinburgh, followed by Dr. H. Crichton 
Miller, Dr. William Brown, Dr. R. D. Gillespie, and 
others. At the annual dinner of the association, held in 
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Christ Church Hall, Dr. Nathan Raw, the immediate 
past-president, proposed the toast of ‘‘ The City of 
Oxford,” to which the mayor responded. The health 
of “The University’? was proposed by Mr. Arthur 
Greenwood, Minister of Health, who congratulated Oxford 
on its accomplishment of the extremely difficult task of 
keeping alive the old learning without being oblivious 
of the new. Sir Farquhar Buzzard, Regius Professor of 
Medicine, in responding, welcomed the Minister as a pro- 
spective health visitor, from whom, he hoped, Oxford 
might expect frequent visits and sympathetic after-care. 
Dr. J. Greig Soutar proposed the health of ‘ The 
Guests,’’ and there were responses from Sir William 
Morris (whose motor works were visited during the meet- 
ing), Professor August Wimmer, professor of psychiatry 
at Copenhagen, and Mr. LL. G. Brock, chairman of the 
Board of Control. Mr. Brock remarked that the Board 
set a very high value on the work of the association. He 
complimented Dr. Good on his pioneer work in Oxford, 
where he had blazed a trail (in establishing association 
between the mental and the general hospital) which he 
hoped many other medical superintendents would follow 
The toast of ‘‘ The Association’? was proposed by Sir 
Humphry Rolleston, who also complimented Dr. Good. 
Other interesting events of an enjoyable meeting were a 
luncheon in New College Hall, at the invitation of the 
Warden and Fellows; garden parties at Newnham Park, 
with Viscountess Harcourt as hostess, and at Warneford 
College; a civic reception at the Town Hall by the mayor; 
and an ‘* At Home” at Magdalen, when the Regius 
Professor of Medicine and Lady Buzzard received the 


guests. 


PREVENTION OF BLINDNESS. 
A new body, the International Association for the Preven- 
tion of Blindness, was formed last September, at the 
International Ophthalmological Congress, to study the 
factors, direct and indirect, which may result in biindness 
or impaired vision, and an English version of its first 
report! has now been issued under the auspices of the 
League of Red Cross Societies. This lengthy document 
gives a very fair summary of a large amount of literature 
on the causes of blindness which has been published of 
recent years. Much use is made of the report by the 
Departmental Committee on the Causes and Prevention of 
Blindness, appointed by Dr. Addison when Minister of 
Health in 1920, which appeared in 1622. There are also 
summaries of reports irom other countries. It is shown 
that whereas there has been a considerable, indeed amazing, 
reduction in the communicable eye diseases in Western 
countries, there is a belt encircling the world in tropical 
and subtropical countries where eye disease and blindness 
take a serious toll of the economic efficiency of the peoples. 
The heavy incidence of various forms of conjunctivitis in 
Egypt is an example of this, and it may be paralleled in 
China, Tunis, Asia Minor, and to some extent in India. 
The report shows that much is being done to educate public 
opinion to the recognition that blindness can be prevented 
in the great majority of cases. There is also evidence that 
where there has been a campaign of intelligent propaganda 
in any country the measures suggested have been welcomed 
by the population. The report. issued will form a useful 
document for reference, and it will be of interest to note 
whether this new society, born under such favourable 
auspices, will be able to stimulate active measures for the 
prevention of blindness. In regard to etiology much is 
now known. The great need is for propaganda calculated 
to enlighten the people themselves in the innumerable 


1The Prevention of Blindness, Report by the League of Red Cross 
Societies. Minutes of the International Association for the Prevention of 


Blindness. Paris, 1929; pp. 112. 


small Villages scattered throughout the countries where eye 
disease and }lindness are most prevalent. A small pamphlet 
issued by the All-India Blind Relief Association,! whose 
patron is Sir Frederick Sykes, Governor of Bombay, deal 
with endeayours to improve the state of the inhabitants of 
the villages in the districts around Bombay. The effort js 
small, but from the statements in this publication they 
would appear to be on satisfactory lines, and it is evident 
that the Government is taking an effective hand in the 
work. It would be an advantage if such local reports eon. 
tained a map of the district under review, and the lengthy 
quotations from well-known writings might be reduced, for 
they tend to obscure the records of the work done by tly 
individual society. ; 


THE ORIGIN OF SYPHILIS. 

THE question of the time and place of the origin ¢ 
syphilis has been long debated and is still unsettled, 
Evidence of some weight has been adduced to show that 
the disease was imported into Spain and Portugal from th 
West Indies by the sailors who returned with Columbns jy 
1493. On the other hand, it has been urged that th 
description of this disease is not definite enough to enabk 
us to be sure that it was syphilis, and that there are q 
record in the writings of the ancient physicians referency 
to a disease or diseases which have been identified by son 
modern authorities as venereal. Professor Sudhoff, afte 
careful study of contemporary writings, came to the om 
clusion that syphilis must have been known in Europ 
before the siege of Naples in 1495. Two recent paperm 

this subject have lately come before us. The ow iy 

Captain C. S. Butler and Lieutenant V. Hernandez otis 

Medical Corps of the U.S. Navy? roundly characterizes the 
doctrine of the American origin as a fallacy; the other isa 
translation with commentary of one of the earliest papers a@ 
syphilis, that of Coradinus Gilinus (1497), by Mr. Cyrill 
Barnard of the London School of Hygiene and Tropic 
Medicine.* One of the chief difficuities in trying to com 
to some conclusion on this subject lies in the very vagt 
and unsatisfactory descriptions of disease left to us hk 
the fathers of medicine and their disciples down to com 
paratively recent times. This difficulty seems insuperabk, 
It is as impossible to decide whether the disease whic 
afflicted the returned sailors of Columbus was venereal a 
it is to identify the ignis persicus of Galen, under whid 
name Gilinus classified the morbus Gallicus, but at least 
its venereal character is established by the statement: 
‘“ About this French disease, however, there are the 
things to be considered—firstly, the pustules; secondly, the 
pains in the joints; and thirdly, why it begins in th 
pudenda, such as the testicles, anus, vulva, and male organ 
or penis’’; and further, “this disease is contagious: 
wherefore I again and again warn men on no account t 
lie with women who are suffering from this pernicious sick 
ness or those who have had intercourse with men rendered 
dangerous thereby.’’ The one fact which stands out most 
prominent in the history of venereal disease is the sudden 
and widespreading outbreak which occurred at and immedé 
ately after the invasion of Italy by the French in 1494-%, 
The authors of the American paper take a tone whieh 
suggests a feeling that to harbour a belief in the America 
origin of syphilis is an insult to America, and their papet 
consequently smacks somewhat of advocacy, but they and 
others make a very strong point indeed in urging the great 


1 The Work of Blindness Prevent; 
ciation. Bombay, 1930. (Pp. 29, “pele All-India Blind Relief Ase 

Fallacy from Chanter XIV of Oriedo's Fietoria 
Butler and Lieutenant Vincent 
Alabama, No. 12, Journal, Birmingham, 

by Til ©. qallicum Nuneupant” 11497] of Coraditia 
Gilinus, by YY Barnard, Reprinted from 
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improbability of such a rapid spread from the Atlantic 
~ coast of Spain to Italy, as is postulated by the theory of 
As they point out, there were no 
Spanish troops in the French Army, and those who served 


* on the other side must have arrived in Italy too late to. 
’ have caused the outbreak. Besides recognizing that the 


disease was spread by sexual intercourse with infected 


_ persons, Gilinus (or Ghilino) distinguished it from leprosy, 
- with which it had been confounded, and recommended the 


use of mercurial inunction in its cure. His identification 


of it with the ignis persicus of the ancients would be of 
~ more weight did we know exactly what the last-named _ 
' disease was like. This pamphlet, while not the first pub- 


lication on the subject, was among the earliest, as will be 
seen by a perusal of Mr. Barnard’s excellent bibliography, 
which gives the titles of two publications in 1495 and six 
in 14€6. The exact date of publication of Ghilino’s treatise 
in 1497 is unknown. Much ink has been expended in the 
discussion of this question, and no doubt much more will 


- still be used, and yet no incontrovertible decision will be 


arrived at, unless some wholly fresh evidence is discovered. 


SIR ARTHUR CONAN DOYLE, M.D. 


. Tue death of Sir Arthur Conan Doyle, on July 7th, at the 


age of 71 is regretted by all. He was one of many writers 
who have started out to make a career in medicine, and 
then under the impulse of the creative spirit abandoned 
practice for the life of letters. As a medical student at 


Edinburgh he came under the influence of a remarkable 


teacher, Joseph Bell, surgeon to the Royal Infirmary, whose 
gift of quick perception and rapid deductive reasoning 
from small observations he turned to good account later 
in delineating the character of Sherlock Holmes. Bell 
was for ever impressing upon his pupils by example and 


' by precept the importance of small distinctions and the 
' endless significance of trifles. 


Of Doyle he said in after 
years: ‘I always regarded him as one of the best students 


“IT ever had. He was exceedingly interested in anything 


connected with diagnosis, and he was never tired of trying 
to discover those little details that one looks for.’? After 
graduating M.B., C.M. at the University of Edinburgh, 


’ Doyle saw something of the world as ship surgeon in 


Arctic waters and on a small vessel trading to West Africa. 
Then from 1882 to 1890 he practised obscurely at Southsea, 
storing in his memory many scenes of medical life, both 
grave and gay, which he worked up afterwards into the 
material of fiction, in the Stark Munro Letters and Round 
the Red Lamp. They were lean years at Southsea; he 
went there as a stranger, without capital or influence. In 


‘the dull interludes of shabby-genteel practice he polished 
‘up his talent for writing, and from time to time short 
. stories from his pen would be accepted by editors of maga- 


zines. It was in 1886, when his fortunes were at a low 
ebb, that Arthur Conan Doyle hit on the idea of an 
amateur detective who should apply the methods of Joseph 
Bell to the unravelling of mysteries, with a sort of medical 
Boswell as foil and showman. A Study in Scarlet—the first 
of the Sherlock Holmes tales—was followed by a good his- 
torical novel and several romances. Then on the advice 
of Sir Malcolm Morris he took a course in diseases of the 
eye at Vienna, and came to London in the hope of making 
a name in that specialty; but no patients knocked at the 
coor of the house in Montagu Street, Portman Square, and 
the would-be ophthalmologist filled his time by writing 
further adventures of Sherlock Holmes for the Strand 
Magazine. This was the turning point; and, apart from 
service during the South African war as physician to the 
Langman Field Hospital, he never practised again. The 
subsequent career of this large-hearted and many-sided 
nian is familiar to every newspaper reader, 


SIR ARTHUR CONAN DOYLE. 


71 


LES JOURNEES MEDICALES DE BELGIQUE. 

Tue tenth session of the well-known Belgian congress, 
termed ‘‘ Les Journées Médicales,’? and organized by the 
Bruzelles-Médical, was held in Brussels at the end of June. 
Jt attracted more than 20,000 visitors from forty-seven 
nations, including 36 Government delegates and 120 repre- 
sentatives of universities or scientific bodies. Professor 
Bordet was the president and the King and Queen of 
the Belgians attended the opening meeting. Considerable 
interest was aroused by a lecture by Professor J. L. Faure, 
entitled ‘‘ Science et conscience en chirurgie.’ He empha- 
sized the vital importance in many cases of an early opera- 
tion, and remarked that even failures had their value, 
since they pointed the way to improvements in technique. 
Operations were performed at various hospitals during 
the congress, not only by Belgian surgeons, but also by 
distinguished representatives from other countries, some 
of whom had even brought with them their assistants and 
patients. Besides communications on various medical 
subjects, a number of practical demonstrations were 
arranged. Special attention was paid to the entertainment 
of the delegates, many of whom took part in an excursion 
to Liége, with which the congress terminated. An elaborate 
exhibition illustrating the application of art and science 
to medicine, surgery, pharmacy, and public health had been 
prepared, and proved to be very popular. Among those 
who were present from Great Britain were Dr. Alfred Cox, 
Medical Secretary of the British Medical Association, and 
Professor G. H. F. Nuttall from Cambridge. The majority 
of the papers read will be published in full in coming 
numbers of the Bruzelles-Médical, which, in its issue of 
July 6th, gives a short description of the congress. 


CLINICAL ADDRESSES AT WINNIPEG. 

In connexion with the Annual Meeting of the British 
Medical Association at Winnipeg a series of special clinical 
addresses will be delivered at 2 p.m. at the Winter Club. 
On Wednesday, August 27th, Sir William Wheeler (Dublin) 
will speak on ‘‘ The significance of surgical recoil in 
visceral decompression,’’? and Dr. H. C. Cameron (London) 
will discuss ‘‘ Child psychology.’’ The addresses on Thurs- 
day, August 28th, will be given by Sir Lenthal Cheatle 
(London) on ‘‘ The primary tumour in carcinoma of the 
breast,’? and by Professor W. E. Dixon (Cambridge) on 
addiction.’”?” The clinical address on Friday, 
August 28th, will be given by Sir E. Farquhar Buzzard, 
who will speak on ‘ Rest, work, and play in health and 
disease.’?’ The Listerian Oration by Lord Moynihan of 
Leeds will be delivered at the Winnipeg Winter Club on 
Friday, August 29th, at 9 p.m. i 


Tue Metropolitan Water Board has unanimously decided 
to retain the services of Sir Alexander Houston, D.Sc., 
M.B., Director of Water Examination, after he has reached 
the retiring age. His researches, which he will continue, 
have led to the solution of many problems of protection of 
supply sources and water purification, with advantage not 
only to the Board, but to the other water authorities 
throughout the world. 


Tue Association of Surgeons of Great Britain and Ireland 
invites applications for a surgical scholarship of the value of 
£350, to be held for one year. The object of the scholarship 
is to enable the holder to pursue a definite line of research or 
to study in specified clinics, either at home or abroad. Candi- 
dates in their applications are required to state the line of 
research or study that they intend to pursue, and also to give 
a résumé of their past careers. No testimonials should be sent, 
but each candidate is required to provide letters of recommen- 
dation, to be forwarded under separate cover, from two sponsors. 
The election will be made in November, 1930, and applications 
must be forwarded by September 30th to the honorary secretary 
of the association, Mr. E. C. Hughes, 17, Wimpole Street, W.1. 
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ANNUAL TUBERCULOSIS CONFERENCE. 


Errect or GoveERNMENT ACT ON TREATMENT AND 
PREVENTION, 

Tue sixteenth annual conference of the National Associa- 
tion for the Prevention of Tuberculosis was held in the 
Great Hall of the House of the British Medical Association, 
London, on July 3rd and 4th; Sir Arthur Stanley and 
Sir Robert Philip presided over the different sessions. 
The principal subject for discussion was the effect of the 
Local Government Act, 1929, on the antituberculosis 
campaign, and on institutional treatment and after-care. 
The conference was largely attended by representatives 
ef local authorities and voluntary bodies. A complaint 
was voiced at the close that the views of the layman had 
not been sufficiently heard, and that the prearranged 
papers, mostly by professional people, had taken up an 
undue amount of time. Sir Arthur Stanley promised that 
this should be remembered when the programme for the 
next conference was framed. 


The Minister of Health’s Inaugural Speech. 

Mr. Artuur Greenwoop, M.P., opening the conference, 
warmly congratulated the association on its educational 
and practical work, which had, he believed, been a large 
contributory factor in the decline of the disease. The 
Local Government Act, which was to form the principal 
matter of deliberation, was a great step forward. It 
conferred a larger measure of freedom and responsibility 
on lé6cal authorities, who would now be able to look at 
their various health services as a piece of co-ordinated 
machinery. Tuberculosis work would be brought into close 
relation with, all other local public health activities, and, 
indeed, he hoped, with many activities outside those of 
public health narrowly so called. It was well, however, 
always to bear in mind that the Minister had considerable 
powers in the way of reducing State grants where services 
fell below normal standard, a power which he hoped it 
would not be necessary to use. For the sake of economy, 
if for no other reason, he thought that all local authorities 
would address themselves to the problem of after-care, 
but beyond economy there was a larger goal of improve- 
ment in the quality of the life of the people. 


New Legislation and the Tuberculosis Campaign. 

Sir Grorce Newman addressed the conference on the 
effects of the Local Government Act on the tuberculosis 
campaign. The death rate from pulmonary tuberculosis 
in England and Wales had fallen from 3,000 per million 
persons in 1847 to 700 per million last year, but still more 
remarkable was the decline in mortality from non-pulmonary 
tuberculosis, which had been halved since 1917. Factors 
which had brought about the decrease were social better- 
ment and sanitary and housing improvement; special 
measures, such as institutional segregation, were also con- 
cerned, and credit was attributable to biological forces, 
such as the restriction of the field of infection (for example, 
the reduction of tuberculous milk, and the avoidance of 
personal contagion), and probably to the natural immuniza- 
tion of a tuberculized population. The Local Government 
Act made possible a wiser and more effective organization 
of these varied means of attack and defence. In all 
counties and county boroughs effective co-ordination was 
now possible. The medical officer of health was adviser 
both to the public health and to the public assistance com- 
mittee, and so could co-ordinate the two services. The 
remedial and preventive aspects of the services were 
brought together under a single health authority. The 
dispensary (as diagnosis station and general clearing 
house) could be conjoined with the institutions. Schemes 
for after-care and education were now uniformly applicable 
to all eases of tuberculosis within the area of the authority. 
The tuberculosis service, established some twenty years 
ago, had no doubt restrictions and imperfections, but it 
had abundantly justified itself, and had proved essential 
in the national campaign against tuberculosis. The new 
Act extended its opportunity of utility, as Bentham would 
have said, for the greatest good of the greatest number, if 


only the local authorities and an enlightened public opinion 
would use it wisely. ie 

Dr. J. P. Krxiocu, Chief Medical Officer to the Depart. 
ment of Health for Scotland, dealt with those, aspects of 
the new legislation which had a special Scottish significance, 
The vital hospital elauses of the Scottish Act, bringin, 
the whole institutional provision for general diseases within 
the domain of the new health authorities, had already given 
impetus to the development of regional schemes of health 
administration which had been in course of growth for 
several years, A new spirit of accommodation had arige, 
between the universities, the voluntary hospitals, and the 
statutory health authorities which, in the near future 
would result in the pooling of experience, outlook, ang 
service for the common good. 


The Effect on Institutional Treatment, ; 

Dr. J. A. Winson, assistant medical officer of health 
for Glasgow, discussed the effect of the Act on institutiona] 
treatment. It restored tuberculosis to the realm of general 
medicine, and promoted the development of an_ ordered 
scheme for its administrative control. An inquiry carrie 
out in Glasgow showed that, of 2,500 patients, 55 per 
cent. were in an advanced stage of the disease when 
notified; 35 per cent. in an intermediate stage, and only 
10 per cent. were early cases. Of these patients, 64 per 
cent, died. within six months and 87 per cent. within typ 
years of coming under observation. Tuberculosis, ther. 
fore, as it occurred in an industrial city, was to a@ lang 
extent a hospital rather than a sanatorium disease. From 
this survey it appeared that one bed was required for 
every five registered cases, and the proportion of hospital 
to sanatorium heds was seven to one, j 

Mr. Acton Davis, consulting orthopaedic surgeon to 
the London County Council, considered the effect of the 
Act on the treatment of non-pulmonary tuberculosis, and 
pointed out some differences in the problem as it en 
cerned children and as it concerned adults. His view 
was that the voluntary hospital was not the place for the 
treatment of tuberculosis; there was too much pressu 
on the beds to allow the necessary patience to be exercised, 
with the result that conservative treatment did not recein 
its full trial. This was particularly the case with glandular 
and genito-urinary tuberculosis. 


The General Practitioner in the Treatment of - 
Tuberculosis, 

Dr. G. Lissanr Cox, central tuberculosis officer for 
Lancashire, introducing this subject, said that the general 
practitioner should play an important part in treatment 
and prevention. He did not do nearly as much as he 
might, owing to the conditions under which he worked, 
and his training as a student. In Lancashire there was 
excellent co-operation, the proof being that 86 per cent. of 
the new cases of tuberculosis were sent by general practi- 
tioners for an opinion as to diagnosis before statutory 
notification. If the general practitioner was to do better 
work he must have time to examine the cases; many 
mistakes occurred because the time factor was inadequate. 
Medical students, at least in England, were badly trained 
in the diagnosis of tuberculosis. Persons suffering from 
tuberculosis were rarely sent to general hospitals, and the 
student might hardly ever see an early case. A closer 
co-operation was required between the tuberculosis dis 
pensaries and the general hospitals if medical men were to 
know the signs and symptoms. 

Dr. J. Conen, from the standpoint of a general practi- 


_tioner, said it was often complained that notification was 


too late; but it should be remembered that patients 
frequently did not come to the practitioner until the 
disease was well advanced. The dispensary was of tho 
greatest use to the general practitioner, if it was regarded 
as a consultative centre, and for the sorting out of patients 
into categories according as they required sanatorium, 
hospital, or domiciliary treatment. Practitioners should 
an active part in the work of. the 
ispensaries, possibly even taking turns at dis duty. 
Dr. Brand, tuberculosis for 
declared that the general practitioner could not stand alone 
in his treatment of the domiciliary patient without risk of 


Ly 
t 
si 
Ct 
at 
di 
we 
tu 
of 
ge 
off 
ne 
pr 
ti 
D: 
pr 
pu 
int 
gay 
int 
of. 
| air 
| sch 
| aft 
des 
was 
enc 
bor 
Mc. 
sub 
Dr. 
Ger 
Sco 
dep 
per 
spe: 
wel 
on 
and 
T 
Wa 
Sec 
tha 
Gor 
| imy 
adv 
bro 
— tha 
at 
the 
cen 


“cise, 
‘oceive 
rdular 


JULY 12, 1930] 


ANNUAL TUBERCULOSIS CONFERENCE. nee 


doing the patient an injustice, the reason being that, 
together with domiciliary treatment, each local aythority 
made concurrent provision for other forms of treatment. 
Any of these might be required in the course of the 
domiciliary treatment, and could be supplied through the 
tuberculosis officer acting on behalf of the local authority. 
General practitioners and tuberculosis officers should by 
acting together be ablo to simplify a difficult problem. 

Dr. B. T. J. Grover, chief assistant tuberculosis officer, 
Liverpool, described a domiciliary treatment scheme in 
Liverpool in which the general practitioner was enlisted. 
The general practitioners treating the cases rendered a 
quarterly report, and were paid at the rate of 3s. per 
attendance, whether they went to see the patient or the 
patient to see them. The chemists were remunerated for 
dispensing the doctors’ prescriptions on the same basis as 
under the Insurance Act. Under this arrangement the 
number of non-insured persons receiving domiciliary treat- 
ment by general practitioners at any time was about 
one thousand. Dr. S. Vrre Prarson (Mundesley Sana- 
torium) desired to see more general practitioners at 
sanatoriums. He also referred to the difficulty, in the 
case of patients who had had artificial pneumothorax, of 
getting reliable periodical refills by general practitioners 
after the patients’ discharge from the _ institution. 
Dr. J. G. McCurcuron (Glasgow) said that the great 
difficulty in practice was the making of early diagnosis; it 
would help matters if there were competent nurses visit- 
ing frequently at patients’ homes to record the tempera- 
ture and pulse rate, and so on. Mr. W. Taytor (mayor 
of Deptford) was emphatically against employing the 
general practitioner, and in favour of the tuberculosis 
officer, the more of whom, he said, the better. He did 
not want tuberculosis to fall into the hands of insurance 
practitioners, who could not give the necessary full atten- 
tion owing to the number of patients on their lists. 
Dr. complained of the neglect of 
preventive aspects, and gave some instances of how the 
public were deprived of air, light, and space. 


Tuberculosis and the Young Child, 
_ The subject of tuberculosis in relation to education was 
introduced by Dr. W. L. Burerss (M.O.H. Dundee), who 
gave instances of ways in which the new Act, it freely 
interpreted, might have a great influence on the future 
of education. Dr. George MacDona.p discussed the open- 
air school. He had not found that attendance at a special 
school for tuberculous children had proved to be a handicap 
afterwards in obtaining employment. Mrs. Lean Mannine 
described the open-air school at Cambridge, of which she 
was head mistress, and said how much it owed to the 
encouragement of the medical officer of health for the 
borough, and the county tuberculosis officer. The Rachel 
McMillan open-air nursery school at Deptford was the 
subject of papers by Miss Margaret and by 
Dr. O’Connor, the school’s medical officer. Finally, Dr. 
GeraLD LrieuTon, of the Department of Health for 
Scotland, discussed the feeding of school children. He 
deplored the insufficiency of the amount of milk consumed 
per head of population (one-third of a pint a day). In 
speaking of tubercle-free herds, he mentioned that there 
were many herds, in Scotland at least, ready to supply 
on demand raw milk guaranteed free from tuberculosis, 
and many more which could quickly reach that standard. 


The Block Grant and Tuberculosis Schemes. 

The conference was opened on the second day by Dr. 
Exxiot, M.P., who was Parliamentary Under- 
Secretary for Scotland in the last Government. He said 
that it was not yet clear what the repercussions of the Local 
Government Act, 1919, were going to be, and it was still 
important that public opinion should continue to apply 
the steady moulding pressure by which alone permanent 
advances in public health or in any other sphere were 
brought about. The underlying philosophy of the Act was 
that the great local authorities had now reached a stage 
at which i¢ was reasonable to suppose they did not need 
the constant guiding and at times admonitory hand of the 
central authority. They were advanced to a stage of 


equality and partnership. Any system could be worked, 
given good will and the pressure of public opinion, and the | 
only question regarding the general aspects of the Act was | 
whether it gave to such good will and enlightened public 
opinion the greatest possible scope. Public health expendi- 
ture was one of the most remunerative investments a local 
authority could make. Enlargement of the use of the 
public health service was more than overdue, as was also 
the amalgamation of the Poor Law services, and the bring- 
ing into the current of public health of those pools of 
hospital accommodation which existed here and there in 
the country. 

Dr. F. E. Fremantiz, M.P., dealt with the effect of the 
change from percentage to block grant on the efficient 
development of tuberculosis schemes. Under the old system 
the industrial, and to a large extent impoverished, areas 
received the least help. The new system afforded an 
opportunity for dealing with the problem comprehensively. 
The block grant afforded security to the local authorities 
whereby they could establish their scheme over a period 
of years. It was based on the definite principle of need. 
The factors concerned were the size of the population, 
rateable value, and unemployment as measures of poverty, 
ratio of children to population as a measure of public health 
need, and, affecting rural areas, mileage. The advantages 
of the new system were the pooling of institutions, co-opera- 
tion between adjacent authorities, the possibility of pro- 
viding on a large scale for complete medical and nursing 
services, and the assistance of voluntary associations. 

Dr. F. J. Cours, late senior medical officer, Ministry 
of Health, said that apprehension had been expressed lest 
the abolition of percentage grants should lead to serious 
interference with the efficiency of certain public health 
services. This view was put forward at an early stage 
in a leading article in the British Medical Journal of 
December 1st, 1928. In the case of many, probably most, 
authorities the change in form of Exchequer contribution 
would make little difference; the greater elasticity, and 
the freedom from the somewhat irritating central control 
of details of expenditure, would be welcomed. The danger 
to be feared was the arrested development of schemes. 
A tuberculosis service might need expunsion, possibly by 
the provision of new dispensaries, the appointment of addi- 
tional tuberculosis officers, or the provision of further beds 
for residential treatment. In such cases, what would be 
the effect of the knowledge that increased expenditure 
would not be accompanied by an increased grant? It might 
be to defer desirable extensions of the scheme. 


Continuous Care and Social Aspects. 

Dr. W. Atten Datry (London County Council) spoke 
optimistically of the effects of the Act on the problem 
of continuous care. Now that the cost of out-relief came 
from the same pocket as supplied the money for the anti- 
tuberculosis scheme of the area it would no doubt be realized 
that it was better to subsidize an ex-sanatorium patient to 
continue at suitable work or to train him for work than 
to pay him out-relief indefinitely, or to help him to pay 
the rent of a better house where he could keep fit than to 
allow him to live under conditions where he was liable to 
break down again. Sir E, Wuyte (Lanarkshire) 
described the position in Scotland. 

At the final session of the conference papers were forth- 
coming from a number of social workers on such matters 
as care committees, district nurses, health visitors, and 
other health agencies. Dr. T. W. Nayror-Bartow, speak- 
ing from an experience of thirty years as a medical officer 
of health, said that he found it difficult to ascribe the fall 
in the incidence of tuberculosis to what might be called 
direct attack, save perhaps in respect to the examination 
of contacts. A good deal of the fall was due to the greater 
sobriety of the nation, also to the improvement in the 
milk supply, and the amelioration of housing and home 
conditions. 

After the close of the conference the annual mecting 
of the National Association for the Prevention of Tuber- 
culosis was held. Sir Arraur Srantey, from the chair, 
submitted the annual report, which was seconded by Sir 
Rosert Pair. Dr. Harvey medical commis- 
sioner of the association, gave a brief address on 
educational activities. 
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THE NEW BETHLEM HOSPITAL. 


OPENING BY HER MAJESTY THE QUEEN. 
THE new buildings and grounds of Bethlem Royal Hos- 
pital, at Monks Orchard, Eden Park, near Beckenham, in 
Kent, were opened by the Queen on Wednesday, July 9th. 
A distinguished assembly in a specially erected marquee 
awaited Her Majesty’s arrival. After a welcome had been 
tendered by Lord Wakefield of Hythe, president of the 
hospital, the Queen declared the building open. A brief 
religious service was held, conducted by the Ven. E. N. 
Sharpe, Archdeacon of London; it included dedicatory 
prayers and the singing of the hymn, ‘‘ Thou to whom the 
sick and dying.’?’ A memento of the occasion presented 
by the architects to Her Majesty consisted of an antique 
carved coloured ivory opium pot. On behalf of the 


governors, Sir William Waterlow, Lord Mayor of London, 


representative of the City under whose auspices Bethlem | 


has flourished for centuries, thanked Her Majesty, and 
Mr. Arthur Greenwood, Minister of Health, offered to the 
Queen the thanks of those engaged throughout the country 
in the work of institutions for mental and nervous dis- 
orders for so kindly taking this opportunity of recognizing 
their work. Several presentations were made, after which 
the Queen made a 


From this point the roadway runs through cleari 
in the woodlands to a wide range ef buildings to be know, 
as Tyson House. This is for ‘‘ restless patients,” ang 
includes sections for men and for women, accommodati 
eighty-four in all, with hydrotherapeutic and other treat. 
ment equipment in each section. This two-storied unit, 
pleasant in its immediate surroundings, is well isolated 
from the rest of the hospital by trees. Along anothe 
main avenue, at right angles to the principal drive, arp 
two other two-storied blocks—FitzMary House, for sixty 
four women, and Gresham House, for sixty-two me, 
FitzMary was the name of the founder of the origing 
priory in 1247, and Gresham, of course, is a name famoy 
in the records of old-time City philanthropy. Each of th 
stories in these houses is entirely self-contained, with its 
own dining room, day rooms, and small service kitchen, 9 
as to separate the patients into two sections in ead 
unit as desired by the Board of Control. Ample bed 
verandahs are to be provided, and the entire scheme j 
planned to give as much sunlight and air as possible to al 
rooms. A short distance away is Witley House, a co 
valescer* unit, accommodating twenty-five men in om 
wing, and thirty-five women in the other, and with its om 
dining room, kitchen, and lounge, and recreation room 
Here every obvious suggestion of a mental hospital ha 

been eliminated as far 


tour of inspection. 
For more than a 
hundred years Bethlem 
Hospital has 
housed at Lambeth 
(or, more strictly, St. 
George’s Fields, South- 
wark) in the big build- 
ing under Smirke’s 
dome. Actually that 
building was the third 
in the history cf this 
royal foundation. The 
first was erected in 
Bishopsgate Without 
in the thirteenth cen- 
tury, originally serv- 
ing as a priory and 
hospice; the earliest 
known date of its use 
as an asylum for the 


as possible, 

A very importanj 
block consists of the 
science and treatment 
laboratories, named 
after Lord Wakefield 
of Hythe, who has de 
frayed the cost 
their erection at 
equipment. The liv 
ratories are central 
the whole design. The 
contain accommodatia 
for hydrotherapy, mas 
sage, electrical, «-ray, 
and other physial 
treatments, also the 
central dispensary for 
the hospital, an opera 
ting theatre, and welk 
equipped research 


insane is 1377. The 
second building was 
in Moorfields, erected 
in 1676. The third was 
the one in St. George’s Fiekls, opened in 1815. Six years 
ago the court of governors agreed that arrangements should 
be made for the continuance of the work of Bethlem Hos- 
pital oa a larger site and amid rural amenities. The Bethlem 
Hospital Bill received the reyal assent in 1926, and in 
1928 Prince Arthur of Connaught laid the foundation 
stone of the new hospital in Kent. An account of the 
hospital in recent times and of its approaching removal 
appeared in the British Medical Journal of June 4th, 
1927 (p. 1017). 

The site on which the hospital buildings are placed is a 
beautiful park of some 200 acres, with much pleasant 
woodland, about ten miles from Charing Cross. In laying 
out the ‘hospital the modern system of separate residential 
blocks for different classes of patients has been adopted, 
and the appearance of the buildings and their setting 
represents a complete emancipation from the barrack-like 
structures of the past. 

On entering the estate the main drive leads past the 
house of the physician-superintendent and of the principal 
assistant physician, to the administration building. This 
building contains offices for the physician-superintendent 
and other members of the staff, waiting rooms for patients 
and their friends, the beard room, and accommodation 
for the steward, the matron, and the head male nurse, 
At the rear is the Sir Edward Cooper recreation hall, 
built by Lady Cooper in memory of her husband, a former 
Lord Mayor. It aceommodates 250 persons, and _ is 
equipped for all entertainment purposes. 


Main Entrance OF THE New Betuiem Royau Hospitaz. 


Nurses’ Home on left, Administrative Block in middle, Lady Wakefield 
Chapel on right. 


ratories, with library 
and museum. The idea 
in designing this build 
ing has been to seeure 


/ a continuance of the recognition. accorded at Lambeth, asa 


medical school by the University of London. It is intended 
te develop the Bethlem Royal Hospital as a special study 
centre, 

Returning to the main drive, we find a very pleasant 
home for the nurses. It consists of three floors, giving bed 
room accommodation for ninety nurses and servants, and 
the building, though it stands in the grounds, is amply 
detached from the hospital environment. In addition t 


the dining, recreation, and reading rooms, there are lecture, 
and demonstration rooms. The most conspicuous of the 
group of buildings are the power house and _agsociated 
workshops, with the kitchen and stores adjacent. Boilers 
are installed for the generating of high pressure steam, 
and the generating plant supplies electricity for general 
lighting and power purposes and for electrical treatment. 
In every respect, such as intercommunication telephones, 
a fire alarm system, and synchronized electric clocks, the 
hospital is on the most up-to-date lines. The chapel, a 
beautiful building, is the gift of Lady Wakefield. 
In the course of some information circulated by the 
governors among members of the press it was suggested 
that any reference to the old contraction of the name of 
the hospital to “Bedlam” should be avoided. But, it 
fact, the old unfortunate associations of Bethlem when 
the wards, full of misery, were a public spectacle, * the 
entertainment of raw minds,” only give greater ce 
to the new Bethlem, incorporating as it doos the rrnct are 
gressive and humane psychiatric ideas, Bethlem fom mad 
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_ centuries was practically the only recognized institution | 


deeling with mental disease, and therefore it had to suffer 
the odium which nowadays rightly attaches to the old 
harsh methods prevailing in former times. But to-day, in 
this new environment, with everything that modern psychi- 
atric science and the new compassion for and understanding 
of the mentally afflicted can suggest, it is worth while to 
recall the past for the sake of contrast. And Bethlem itself 
was always in advance of its time, always in the front rank 
of mental hospitals the world over, and by its good work 
redounding to the honour of the City of London. i 
Certainly at Eden Park it is still a pioneer. What can 
be more conducive to mental recovery than the spreading 
grounds in which it is set, with abundant opportunities for 
exercise and recreation, or the residential blocks furnished 
after the manner of good private houses, with, by the 
way, a single bedroom for every patient, except for some 
small four- or five-bed wards for special purposes, or the 
sunny day rooms and exercise corridors? 
On the matter of finance, the annual expenses of Bethlem 

in the past have been met to the extent of about 75 per 
cent. of the total from the income of the charity, and the 
balance from payments by friends of patients. The cost of 
running the new hospital is difficult to forecast, but it is 
the hope of the governors that the additional demand they 
may have to make in the form of contributions for patients 
will be of 2 moderate nature, and that they may be able to 
continue the magnificent contribution by the charity upon 
the same level as in the past. The financing of the present 
enterprise has been greatly helped by the generous response, 
amounting to nearly £50,000, to the appeal for donations, 
and in addition there have been the munificent gifts of 
Lord and Lady Wakefield, Lady Cooper, and others. In 
the planning of what must be described as the estate, those 
concerned have looked thirty years ahead, to a time when 
it may be necessary to provide additional accommodation 
for patients, and they have so arranged that such expansion 
can take place without undue expenditure. 


Scotland. 


Resignation of Glasgow Professor. 

Ar a meeting of the University Court of Glasgow 
University, held on July 3rd, a letter was read from Dr. 
Leonard Findlay, professor of medical paediatrics at 
Glasgow University, stating that he wished to resign his 
chair as from September 30th next. It was agreed that 
the secretary of the University should be empowered to 
take the necessary steps to advertise for applications for 
the chair in order that these might be considered at the 
next meeting of the Court. Professor Findlay, after 
graduating M.B., Ch.B. at Glasgow in 1900, proceeded 
to.the degree of M.D. in 1904 and that of D.Sc. in 1912. 
In 1919 he became university lecturer on the diseases of 
infancy and childhood, a post which had been instituted 
that year. For a time he also acted as assistant to the 
professor of practice of medicine in the University. In 
1924 he was appointed the first holder of the Samson 
Gemmell chair of medical paediatrics at Glasgow Uni- 
versity, and he has been for many years visiting physician 
to the Royal Hospital for Sick Children, a post which 
he is also resigning. 


Department of Animal Genetics at Edinburgh. 

The new department of animal genetics of the University 
of Edinburgh was opened on June 30th by Sir Edward 
Sharpey-Schafer, F'.R.S., under the presidency of Principal 
Sir Thomas Holland. Sir Edward Sharpey-Schafer, before 
declaring the buildings open, gave the address of which 
an abridged version appeared in last week’s British Medical 
Journal (p. 30). Professor F, A. E. Crew, in presenting 
Sir Edward with a key to perform the opening ceremony, 
referred to the important work of Professor Cossar Ewart, 
who, he said, was fortunately present that day. Professor 
Ewart. might well regard this department as his own 
creation and the realization of his dreams. The ceremony 
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also included the conferment of the honorary degree of 
LL.D. upon Mr. Thomas Bassett Macaulay, president of 
the Sun Life Assurance Company of Canada, who had 
made a series of gifts to the department. In presenting 
him the dean of the faculty of law mentioned that, like 
Lord Macaulay, the present recipient of the degree was 
descended from the Macaulays of Uig in the island of 
Lewis. His father had emigrated to Canada, where their 
guest had built up one of the foremost insurance corpora- 
tions in the world. After the degreo had been conferred 
Mr. Macaulay said that the study of endocrinology had 
been one of his hobbies for at least twenty-five years. 
This might seem a strange recreation for a layman, but 
his object had not been the acquisition of knowledge of 
merely theoretical value. Medical science had made mar- 
vellous progress during the last two generations in com- 
bating disease, chiefly in improved sanitation and in the 
knowledge of the nature of infection, but he thought 
that most of the great problems of non-infectious de- 
generative diseases of the latter third of life still remained 
unsolved. Great advances he felt reasonably certain would 
be made in the understanding of the endocrine glands 
during the next twenty-five years. He had been deeply 
interested in the splendid work that was being done in 
the animal genetics department of Edinburgh University, 
and he was pleased that the biochemical department of 
M‘Gill University, Montreal, was now actively co-operating 
with Edinburgh. He congratulated the University of 
Edinburgh on the part it was taking in the great work 
of the future. At a luncheon which followed the ceremony 
in the Library Hall of the Old University, Sir Thomas 
Holland mentioned that during the past two years Mr. 
Macaulay had given to the genetics department of the 
University contributions which amounted in all to £67,000; 
the University, he said, would endeavour to justify the 
confidence he had shown in its work. 

The new buildings of the animal breeding research depart- 
ment of Edinburgh University are situated at West Mains 
Road. The original idea of this department, conceived 
before the war, formed part of the plans of the develop- 
ment commissioners. After the war the plans were re- 
considered, but shortage of money prevented development 
of the work on a large scale. In 1920 Dr. F. A. E. Crew, 
who was an assistant in the zoology department of the 
university, was asked by Sir Edward Sharpey-Schafer, 
then chairman of the joint committee, to take charge of 
the embryo department, and a few rooms in the Old 
Infirmary buildings were devoted to its work. Eere some 
sound scientific work was done. Studies on wool began 
in 1923, and studies on pigs in 1927, other subjects of 
agricultural importance being taken up later. In 1928, 
as the result of a gift of £30,000 from the International 
Education Board and of £10,000 from Lord Woolavington, 
the department was reorganized, and Dr. Crew was 
appointed to the newly founded chair of animal genetics. 
The buildings which have just been opened were then 
started. Their purpose is to provide facilities for work 
of a purely scientific nature which is expected to have 
an important effect upon agriculture in about fifteen or 
twenty years’ time. At present inquiries are being under- 
taken into the inheritance of milk yield in cows, and 
into the ideal type of bacon-yielding pig. 


Edinburgh University Graduation. 

The summer graduation in arts and sciences was held 
on July 3rd in the McEwan Hall, Edinburgh. Principal 
Sir Thomas Holland presided, and conferred about five 
hundred ordinary degrees. Along with these the honorary 
degree of Doctor of Laws was conferred upon Sir Thomas 
Barlow, Bt., Physician Extraordinary to the King; Mr. 
Max Beerbohm; Sir Otto Beit, founder of the medical 
and scientific research fellowships which bear his family 
name; Professor Baldwin Brown; Sir Andrew Grierson; 
Sir William B. Hardy, F.R.S., Director of Food Investiga- 
tion; M. Jean Jusserand; Dr. Abbott Lawrence Lowell; 
Emeritus Professor Otto Schlapp; Sir David Wallace, 
Consulting Surgeon to the Royal Infirmary of Edinburgh; 
Professor W. W. Watts; and Dr. K. F. Wenckebach, 
Emeritus Professor of Medicine, University of Vienna, 
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Medical Services in Fifeshire. 

At a meeting of the Public Health Committee of Fife 
County Couneil held on July Ist a letter was read from 
the Fife Branch of the British Medical Association re- 
ferring to the arrangements for medical services which 
would fall to be made under the Local Government. (Scot- 
land) Act. The letter disclaimed any intention of even 
appearing to interfere with the discretion of the county 
eouncil in the formulation of its schemes, but stated that 
there was a desire that the knowledge and experience in 
medical affairs which the members of the Association 
possessed should be placed at the disposal of the county 
council. It was suggested, further, that any scheme 
adopted by the council for carrying on the medical services 
of the county should meantime be regarded as of a tem- 
porary character, pending an attempt to secure unanimity 
and ¢o-operation. The council’s attention was further 
drawn to the fact that a scheme had been drafted by the 
British Medical Association of the lines along which it 
considered that the medical services of the country should 
be developed, and that this scheme would be made public 
after it had been considered by the Annual Representative 
Meeting of the Association this month. It was agreed 
by the Fife County Council to set up a subcommittee to 
meet a subcommittee of the Fife Branch of the British 
Medical Association in order to discuss this matter. 


Problems of Nutrition. 

An address was delivered on June 26th by Dr. Chalmers 
Watson to the Seottish Chamber of Agriculture at Fenton- 
barns, East Lothian, on the subject of vitamins im relation 
to agriculture. Dr. Watson said that there was room for 
the judicious education of the farmer, the doctor, and 
the layman in regard to the remarkable advances that 
had been made in physical science during the past thirty 
years, and for the intelligent application of that know- 
ledge to their work. He pointed out that after twenty 
years of assiduous research no vitamin had ever been 
isolated. There was good ground for the opinion that 
vitamins were specific vital forces imparted to food 
through the ageney of the sun and other mfluences in the 
ether. The study of the interaction that took place in 
the soil, in the plant, and in animal tissues under their 
influence would prove of immense value in solving both 
medical and agricultural problems. Many modern foods 
had a deleterious effect through their having become 
largely devitalized at some stage of their production or 
manufacture, and similarly in agriculture from altera- 
tions in the vitality of the soil through excessive fertiliza- 
tion with artificial manures lacking in certain vital pro- 
perties. He thought that chemistry was still exercising 
too great a role m modern agricultural and medical 
research. The adoption of the electron theory of matter 
and the knowledge gained regarding the sun as the source 
of all energy, had revealed the limitations of chemistry 
as a final guide, yet the lessons to be drawn from the work 
of the physicist in the past twenty years had not yet 
been brought adequately to bear either on agriculture 
er on medicine. The vital forces at work in the production 
of grain and root crops with maximum nutritive properties 
might be studied in association with the influence of 
irradiation in increasing the special nutritive properties 
of milk. Similarly many disturbances of human nutrition 
could be usefully studied from the same angle. <A_prac- 
tical application of this idea was found in the increasing 
attention now being paid to ascertaining the degree of 
curative influence exerted by radium in malignant disease. 
He thought that the work of the skilled farmer would 
prove to be of an importance similar to that of the 
skilled doctor in the maintenance of the nation’s health. 


Work on Diseases of Animals. 

The annual distribution of prizes in the Royal (Dick) 
Veterinary College at Edinburgh was held on July 2nd. 
Sir Thomas Beare, ‘chairman of the Board of Governors, 
presided, and Lord Provost T. B. Whitson presented the 
prizes. Sir Thomas referred to the institution of a diploma 
in tropical veterinary medicine, for which the classes are 
to open next October. He considered that this would 
be a most important development in giving post-graduate 


training to men who held appointments abroad, or whe 
were about to take wp appointments in colonial depeg. 
dencies, because many difficult problems of veteri 
science were to be solved there. The annual meeting of 
the Animal Diseases Research Association was held in th 
Moredun Institute, Gilmerton, Edinburgh, on the same 
day. It was intimated that success had been achieved 
by the director of the Institute and his fellow werkers jy 
their work on milk fever in cows. Hts essential natur 
had been determined, and its identity with lambi 
sickness in ewes had been established. Research was aby 
being carried out on the diseases known as louping jj 
and grass sickness. In regard to the latter disease, 4 
new conception of its origin was being investigated along 
what was regarded as a promising line of imquiry. 


The County of Lanark. 

A comprehensive and closely detailed account of health 
conditions in the county of Lanark in 1929 is supplied 
the reports of Dr. J. Hume Patterson, county and distri¢ 
medical officer of health, and of the district sanitay 
inspectors. Nearly 600 pages of records and statistics. gir 
evidence of a vigilant application of the laws of soeid 
hygiene within an area of peculiar difficulty. Measures ¢ 
public health, particularly in purifying the food, air, an 
water of the community, are carefully considered, ead 
section being supplemented by appropriate data collect 
in bacteriological and chemical laboratories, hospitals 
clinics, and artificial sunlight centres. Steady watch wa 
kept on the pollution of rivers and collieries, and prevep 


tive methods were suggested in numerous instances wit | 


favourable results. A special investigation into the milk 
supply of the county is described, with minute analysis 
the reasons for deficiency in particular cases. The resulis 
of this inquiry, which extended over a period of a yearae 

summarized in six tables. In addition to statistics dye 

valent. diseases, the survey incorporates the medical a 
sanitary reports of the three county districts, each of whit 
is an exhaustive record of work done during the yearia 
every department of public health. A concluding sectin 
is contributed by the veterinary inspector, whose obser 
tions are mainly concerned with the administration of tk 
various Acts to ensure a milk supply free from infection, 


Ireland. 


School Medical Inspection in Northern Ireland. 
Ar a recent meeting of the Armagh Education Com 
mittee the report was read of a subcommittee appointed 
to interview the Ministry of Home Affairs in regard &# 
school medical inspection. The subcommittee conveyed 
the opinion of the education authority—namely, that the 
formulation of a scheme should be deferred pending 
legislation outlined in the recent report of the commission 
appointed to inquire into the administration of loa 
government services in Northern Ireland. It was pointed 
out, however, on behalf of the Ministry, that ‘under 
Part XIII of the Education Act of 1923 it was mandatory 
on education authorities to provide for the medical ® 
spection of children attending public elementary school 
within their area, and that the Ministry could no longet 
permit the county education authority to postpone action 
in the matter. The subcommittee stated that it was still 
of the opinion that it would be better to defer the formule 
tion of a scheme until the Government had decided the 
nature of the forthcoming legislation in regard to medial 
services in Northern Ireland generally, and that the money 
provided for the purposes of Part VILL of the Act in the 
committee’s approved provisional scheme could be spent 
to greater advantage in the provision of improved sanitary 
accommodation at transferred public elementary school 
In view, however, of the attitude of the Ministry, the 
subcommittee could not advise the education committes to 
postpone action under Part VILE of the Act. The sub 
committee recommends the appointment of a schod 
medical officer for a period of one year, at a salary of 
£600, inclusive of travelling and other on d of 
school nurse for a similar period, apt 
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Tuberculosis Death Rate in the Irish Free State. 

At the June meeting of the Statistical and_ Social 
Inquiry Society of Ireland, Mr. R. C. Geary, M.Se., read 
_@ paper embodying a statistical study of the mortality 
from tuberculosis in the Irish Free State. His paper is 
now available in pamphlet form. The death rate from 
tuberculosis in the Saorstat in 1927 was, he said, the 
ninth worst in a list of twenty-four countries, After 
reaching @ high peak in the early part of the present 
century it began to fall; the decline had ceased during 
_the years of the European war, but recommenced in 1919, 
though more slowly. Mr. Geary calls attention to the 
fact that in the Free State the mortality due to tubercu- 
losis is at its highest in young adults, a feature which 
contrasts with the position in other countries, including 
England and Wales, Scotland, France, and the United 
States. Two distinct types of pulmonary tuberculosis 
appear to exist according to whether the patients dwell 


in country or urban areas, An analysis of the rates in the , 


various Irish counties during the past few years would 
seem to indicate that in the eastern zone the rates are 


. high, in the northern and southern zones they are medium, 
while in the midland and western zones the rates are low. 
The ravages of tuberculosis are worse in Wexford than in. 

-any other county of the Free State, and evidence is 


adduced suggesting that the marl areas in that county 
are an important factor in the local prevalence of the 
disease. In Dublin city and in the surrounding urban 
districts a close correlation was traceable between housing 
‘conditions and tuberculosis, but in other towns this is less 
marked. Though the decline in the mortality has been 


‘manifest in the various social classes, there is said to be 


a great disparity between the mortality rates in the 
richest and poorest sections of the population. Mr. Geary 
recommends the institution of an exhaustive inquiry into 
occupational mortality covering the whole of the Free 
State; this inquiry, he remarks, should extend over a 
sufficient period of years in order to obtain significant 
results, 


Lunacy Certification. 

Last week, before Mr. Justice Sullivan, an action was 
heard in which Patrick Moore of Clonee, co. Meath, 
daimed damages against Dr. Michael 8, Walsh of North 
Frederick Street, Dublin, for alleged negligence in issuing 
a certificate on May 6th, 1927, to Mr, Charles Kenny, 
District Justice, at the Dublin district court, certifying 
that the plaintiff was a dangerous lunatic. The defendant 
denied that there was any negligence in the issuing 
of the certificate or that the plaintiff had suffered 
any injury. The plaintiff, in evidence, stated that he 
had been examined by Dr, Walsh, when, as he alleged, 
he was falsely charged in the Dublin district court 
with attempting to commit suicide at Dun Laoghaire 
Harbour on May 5th, 1927. In consequence, he said, he 
had been confined in Grangegorman Mental Home until 
June, 1927, and was transferred later to Hampstead 
Mental Home by order of the Chief Justice and placed 
under the care of Dr. Eustace. He was afterwards trans- 
ferred to Carlow Mental Home by direction of the Chief 
Justice. On cross-examination he declared that he had 
heard wireless messages warning him that he was being 
pursued by assassins. He had no wireless set, but he 
could still hear messages, and he had driven his car to 
co. Lough to escape. He had gone to Dun Laoghaire to 
seek the protection of a British man-of-war. He admitted 
having been convicted at Trim Circuit Court of drawing 
a loaded revolver upon Martin Dwyer in 1924. In support 
of his case the plaintiff called Dr. Donelan and Dr. 
Eustace, both of whom stated that at the time of his 
detention in their homes he was suffering from delusional 
insanity. Dr. Walsh, examined by Mr. M. Maguire, K.C., 
said that he was requested by the district justice to 
examine the plaintiff, and did so in a private room at the 
district court on May 6th, 1927. He had the charge 
sheet before him, stating that the plaintiff had attempted 
to commit suicide at Dun Laoghaire on May 5th. He 
made a thorough examination of the plaintiff, and asked 


him a number of questions. As a result he was satisfied 
that the plaintiff, as he had certified, was suffering from 
delusional insanity. The jury, without leaving the box, 
returned a verdict that there was no negligence on the 
part of the defendant, and judgement was entered for 
Dr. Walsh accordingly. 


Complaint Against a Dispensary Doctor. 

At a recent meeting of the County Wexford Board of 
Health a letter was read from the secretary of Local 
Government and Public. Health stating thet he had 
received the report of Dr. Sterling Berry, medical in- 
spector, on the sworn inquiry held by him into a complaint 
by William Staunton, Ballybrack, Foulksmills, as to the 
attendance of Dr. P. W. O’Connor, Carrigbytne dispensary 
‘district, on Mrs. Staunton. After dealing with the 
evidence, the letter stated: 


‘‘ A misunderstanding appears to have arisen on this occasion, 
and it is possible that Dr. O’Connor was not aware that the 
messenger was sent specially to request his attendance at the 
patient’s house. Dr, O’Connor -described Mrs. Staunton’s condi- 
tion as chronic, and stated that he told her on January 26th that 
her only chance was to go into hospital. He had attended 
her several times at the dispensary, and at her house twice 
during the twelve months previous to her death. Having regard 
to the nature of Mrs. Staunton’s illness, chronic Bright’s disease, 
and to the misunderstanding referred to, the’ Minister does not 
consider that any action on his part is called for.” 


Correspondence. 


“DISEASE” OR ‘ TISSUE REACTION 

Sir,—Dr. Kinnier Wilson, in his first Morison Lecture, 
published in your issue of July 5th, has done medicine a 
service in reminding us of the general laxity of thought 
and speech among medical men when they speak of 
diseases and pathological lesions, and relate symptoms to 
morbid anatomy. With his main argument I am quite 
in agreement. At the same time the presentation of a 
subject in a strictly philosophical manner raises certain 
difficulties which are avoided by the use of conventional 
phraseology. We therefore speak of ‘‘lesions’’ rather 
than of ‘‘ reactions,’? of ‘‘ diseases’? rather than of 
‘* clinico-pathological syndromes’’; and in relating sym- 
ptoms to localized lesions side-track the train of thought 
which is necessary when we attempt to visualize their 
exact relationship to one another. The pathogenesis of 
symptoms is a subject which has received much attention 
of recent years; and the neurologist has not lagged behind 
the cardiologist and the gastro-intestinal specialist in this 
fundamental part of medical thought. But when he finds 
himself in so vast a terra incognita as the cerebrum he 
may be excused if he falls back on conventional phraseology, 
and speaks of a lesion in a certain situation “ causing” a 
certain group of symptoms, 

As an example of this laxity of language and, as he 
appears to consider, of thought, Dr. Wilson has quoted a 
phrase from an article which I recently published on 
acute disseminated encephalomyelitis following influenza. 
Taken out of its context it would appear that I have, in 
Dr. Wilson’s words, erected “‘ a mere tissue reaction [peri- 
vascular demyelination] into a disease.’? I was, however, 
at some pains to show in this and other articles on the 
same subject, not only that the clinical aspects of various 
cases of the ‘‘ disease’? agreed as closely as did their 
pathological lesions, but also that these lesions differed in 
certain important respects from those of other diseases in 
which perivascular demyelination was a prominent and 
characteristic feature. I do not accept his dictum that 
before we uso the term “ disease’? we must know the 
etiology of the condition. On that basis carcinoma is only 
a tissue reaction, which as we know may be brought on by 
at least two irritants, tar and « rays. But until we 
understand its etiology better we are probably justified in 
thinking of it as a ‘‘ disease” rather than as a stage of 
inflammation, 


My thesis was that the clinical and pathological picture 
named “ acute disseminated encephalomyelitis ? was one 
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and the same whether it came on after small-pox, vaccina- 
tion, measles, or influenza, and that it was not merely a 
part of those “ diseases.’? In this sense it is a“ clisease 
per se,’ just as acute miliary tuberculosis is a disease 
per se whether-it comes on after measles, whooping-cough, 
or influenza. We now know that acute miliary tuber- 
culosis is only one among many forms of disease caused 
by the tubercle bacillus, but as at present we have no 
knowledge of the etiological agent of acute disseminated 
encephalomyelitis or of the other demyelinating diseases 
of the nervous system, we cannot do more than collect 
them into a group, and form subgroups for such well- 
defined conditions as disseminated ,sclerosis and Schilder’s 
encephalitis, which for the moment we dignify with the 
title of ‘‘ diseases.’’ 

It seems to me that this method, far from confusing our 
thoughts, clarifies them. No doubt it can be carried too 
far; but I may remind Dr. Wilson that it formed the 
basis of our knowledge of all the infectious exanthemata, 
and still forms the basis ef our diagnosis and prophylaxis . 
in many of these ‘‘ diseases.’’—I am, ete., 

J. G. GREENFIELD. 


Pathological Laboratory, National Hospital, 
Queen Square, W.C., duly 8th. 


TREATMENT OF FYE DISEASE BY 
FUBERCUEIN. 

Sir,—In the evening of my life it is refreshing to read! 
a kindly recognition of my life’s work by Dr. Stobie (June 
28th, p. 1195), who speaks as the official head of the 
tuberculosis department im one of the chief centres of 
learning im the Empire. May I at once set’ at rest his 
anxiety about my views upon the eharacter of a positive 
test with tuberculin? In every case the focal reaction 
must play a dominant part in the diagnosis of active 
tuberculosis. What is a focal reaction? It means more 
than a definite, sudden inflammatory response, perifocal 
in its nature and range, because it produces after-effects— 
diminution of redness, mitigation of pain, lessened swelling 
(tension), lessened exudate, and subsequent betterment of 
function—which imply not merely the nature of the cause, 
but (of greater importance still) successful treatment. 

Entering upon a new field of inquiry, in which I had no, 
help from previous workers, I was prudent enough to use 
extra care to avoid severe focal reactions in such a small 
and delicate organ as the eye. Perhaps I paid too much 
respect to the prevalent notion that a severe focal reaction 
might impair vision, or might be dangerous by causing 
generalization. For more than ten years I have been 
using tuberculin in the diagnosis and treatment of tuber- 
culous conditions of the eye in isolated cases, but I was 
specially careful not to produce a severe focal reaction. 
In my early cases with eye specialists a single severe 
flare up’” in cases of iritis or iridocyclitis or retinitis 
might have been the doom of my investigations in search 
of truth. Therefore, in these early cases, E used the intra- 
eutaneous method for the first test in order to determine 
the degree of allergy in each case, and thus I was able 
to avoid severe focal reactions by choosing further test 
doses according to the titre of immunity. In the few 
eases reported, which are-merely an advance guard, anyone 
reading between the lines will recognize evidence of a 
focal reaction. 

If Dr. Stobie would come once to the tuberculin dis- 
pensary, where practically alk this work was carried on, 
he would see in the charts that the focal reactions occur 
not once, but many times in each case. Quite apart from 
severe inflammatory disturbances, a focal reaction in the 
form of disappearance of pain, absorption of inflammatory 
products, and improved vision is just the best reaction 
any diagnostician or physician could desire. Especially 
if hitherto the disease had been slowly progressing for 
years in spite of all the physicians could do. Moreover, 
Dr. Stobie will see from the published records, and 
numerous other records in eye diseases, that FE have not 
made “either injudicious or indiscreet claims.’ Indeed, 
to use his own words, I have used tuberculin only “ in 
doubtful cases of c'sonie eye disease ”? sent to me by eye 


specialists in which tubereulin can ‘“‘ do no harm, and can 


do good.” T have not been over-hasty in publishing an 
interim report on cases which I have watched for three 
years. 

After many years’ experience I have submitted definite 
results so that 1 mav obtain further material for obserya. 
tion and study. E would seriously invite Dr. Stobie to 
take up this work with eye specialists at the ephthalme. 
logical department, Oxford. He will be abundantly repaid, 
if he will start afresh on new lines. He will soon give 
up his non-specific antigen, which is a contradiction 9 
terms, but he must not expect tuberculin to be “ rapid 
in action ’’; ‘ slow and sure ’’ are the ways of tuberculin, 
There is not space or time to discuss the idea of ‘* shock 
tactics’’ in tuberculin treatment. In my judgement 
shock’ plays no part in tuberculin treatment unles 
by accident an intravenous injection has been given 
instead of a subcutaneous.—I am, ctet., 

London, W., July 6th. W. Camac WILKuNsox, 


PERSISTENT FOETAL BLOOD SINUSES. 
Srm.—I was much interested to read in the British 
Medical Journal tor June 28th (p. 1173) of Mr. E. Watsoa. 
Williams’s encounter with the petro-squamous sinus. Littl 
more tham a year ago, when curetting the Eustachian tube 
in the course of the radical mastvid operation, I aecident- 
ally fractured a rather thinned-out roof of the tube, and 


opened into a still persisting foetal sinus—the accessesy 


blood sinus of Kelck. The ease had a rapid fatal termina 
tion, from a seeondary cavernous sinus thrombosis, the 
organism isolated at the post-mortem examination from the 
thrombosed sinus being the Staphylocoecus aurens. This 
striking case led me to publish a paper called ‘ The per: 
sistence of foetal bleod simuses and their relation to the 
middie-ear spaces’? in the Arehives of Otolaryngology, 
September, 1929. i 
Apparently, when infection of these sinuses takes pla, 
the result is often fatal. Vernieuwe reported three fatal 
cases of septic thrombosis of the petro-squamosal sinus in 
the Revue de Laryngoiogie in 1821. My own view is that 
these foetal sinuses are often present in the fully developed 
temporal bone, and that they play a very important part 
in transmitting infection from the middle-car cavities to 
the interior of the skull.—I an, ete., 
J. P. Stewart, M.D., F.R.C.S.Ed, 
Edinburgh, June 28th. 


THE OCCIPITO-POSTERIOR CASE. 

Srr,—I have read with interest Dr. A. H. D. Smith's 
letter in the British Medical Journal of June 28th (p. 1196), 
in which he mentions three cases of face presentation 
occurring with mannal rotation of occipito-posterior preser 
tations, and subsequent application of forceps. He states 
that he can find no reference to the occurrence in the 
literature. Permit me to make a suggestion which may be 
of use by way of explanation. 

In some textbooks casual reference is made to the 
secondary development of a face presentation in cases 
where a primary oceipito-posterior existed. During my 
assistant mastership at the Rotunda Hospital I can 
recall some half-dozen cases of face deliveries in whieh 
primary occipite-posterior positions existed, without, how 
ever, any manipulation having produced the change from 
occipito-posterior to face. In Tweedy’s Practice “of (h- 
stetrics, under the diagnosis of occipito-posterior presents 
tions per vaginam, it is stated that the concavity of the 
sacrum even at a late stage in labour is found relatively 
empty, so that the examining finger can be passed welt into 
this region of the pelvis. In two of Dr. Smith’s cases this 
possibility may have some relation to the eventual produe- 
tion of a face presentation, a: 

At the period When manual rotation is usually 
attempted—that is, when, as Br. Smith says, the os is fully 
dilated—the forehead of the foctus is impinging against 
the upper and back part of the pubes, whilst the nape af 
the foetal neck IS in contact with the promontory. As 
each succeeding uterine contraction occurs contact of the 
forehead against the pubes increases flexion, and advance 
continues to he slow until release of the forehead takes 
place, and with it a swdden and partial extension of the 
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head, so that the occiput suddenly fills the hitherto empty 
sacral concavity. 

The actual mode of delivery will depend on the integrity 
of the pelvic floor and the size of the pelvis. 

1. If the pelvic floor is intact reflexion will occur and 
delivery follow as R.O.A. or L.0.A. 

2. If the pelvis is small or the foetus unduly large, or if the 
uterus tires, the posterior position will persist, or at best 
become one of decp transverse arrest. S; 

3. If the pelvic floor is damaged the posterior position will 
likewise persist, but the configuration of the head immediately 
after delivery will be normal 

4. If the momentary extension, which I have said is neces- 
sary to bring the head through the brim, is maintained (multi- 
para), the second mechanism of delivery of occipito-posterior 
is prone to occur—that is, in which the glabella hitches under 
the pubic arch, and delivery is as a brow. end 

5. If the foetus is below average size and the pelvis either 
average or roomy, the extension referred to may become com- 
plete, and a mento-anterior face presentation result. 

May [ suggest that in performing the manual rotation 
‘the writer released the forehead from behind the pubes, 
‘thereby allowing the occiput to make full use of the empty 
sacrum, and with the application of forceps rendered the 
extension of the head complete. ; 

I cannot speak with any experience of manuai rotation, 
having never found it necessary or advisable. 1 am fully 
aware of its efficacy in the case of a multipara with relaxed 
-soft parts, but I have always been at a loss to understand 
the obstetrics of performing a movement of. the foetal 
head in a manner altogether contrary to that by which 
Nature effects it. Rotation only begins with the initial 
contact of the head with the pelvic floor, and is completed 
when the head is so far through the vulva that spontaneous 
“delivery can be effected by expression of the chin. 

May I, in conelusion, suggest that a number of the 


successful results claimed to-day for manual rotation in 


occipito-posterior cases are due to the simple stimulation 
of the maternal passages with the hand (and this in primi- 
gravidae must be considerable), while Nature completes the 
manoeuvre in her own time, and in her own immaculate 
vay.—I am, etc., 

Wentworth Taytor, M.D., 


Cardiff, June 3th. F.R.C.S.I. 


AORTIC ANEURYSM SIMULATING BRONCHITIS. 
Stx,—On page 1048 of vour issue of June 7th Dr. L. G. 


. Hill reported a case of aortic aneurysm simulating bronchial 


asthma, which moved Dr. F, William Cock (June 14th, 


_p. 1118) to comment upon a similar case of which he had 


unearthed the record. In each of these instances the con- 
dition was first demonstrated at the necrapsy, and a period 


of no less than eighty-four years separates the two, so 


1 feel justified in bringing to your notice the following case, 


which has just come under mine. 


A gardener, aged 50, otherwise apparently a healthy subject, 
consulted his medical adviser early in April, 1930, on account 
of-.cough and rawness of the chest ef about two weeks’ 
On treatment the rawness was relieved, but the 
cough, accompanied by the production of a fair quantity of 
tough phlegm, did not entirely disappear, and towards the 
end of the month he began to observe some shortness of 
breath; he did not, however, find it necessary to discontinue 
his normal work. 

a dane 11th, at 11 p.m., Dr. 8. S. Nicholson was called to 
see the patient, and found him in a state of acute respiratory 
collapse, with marked dyspnoea and cyanosis, a pulse rate 
of over 120, and a subnormal temperature. Adrenaline and 


‘morphine having heen administered hypodermically, the patient 


was removed to Worthing Hospital, where he was placed under 
the care of Dr. Bernard Haigh. On the passing of the inicial 
aente attack the patient assumed the appearance of a case of 
advanced asthma. with typical exacerbations separated by 
periods of partial rclief. Orthopnoea was pronounced, respira- 
tory spasm was Loth inspiratory and expiratory, and cough 
was irritating and productive of tenacious sputum. : 
Adrenaline and morphine continued to be given at nights. 
and an expectorant potassium iodide mixture, with occasional 
heroin linctus. assisted the cough and soothed the chest, but 
o June 14th the temperature commenced to swing between 
9 and 101° F. On the two following days the swing continued, 
the temperature going as high as 103° F., and a dull patch was 
recognized at the base of the right lung, where the air entry 
became affected, for which reason I was asked, on June 16th, 


to report on the chest condition from a radiological point 
of view. 

A radiopaque zone was evident at the right base, but the 
patient’s condition precluded anything but the most rapid 
examination, and I was unable to say more than that this 
appeared to be due to blockage of a basal bronchus, or possibly 
to bronchiectasis. On the other hand, I was able to demonstrate 
very definitely the presence of a large aneurysm of the third 
part of the arch of the aorta, of which [I enclose a repro- 
duction of one view. The oblique view, which had to be taken 
with the film at some distance from the patient, is probably 
not suitable for reproduction in reduced form, but I hope to 


i 


have the opportunity later of making a more exhaustive exam- 
ination, as there is a suggestion in that view of vertebral 
erosicn. A history has been elicited of an attack six years 
ago of precordial pain of a stabbing character, shooting towards 
the right, and sometimes to the back; this attack followed a 
‘strain ’’ sustained while at work, and apparently settled down 
sufficiently to be classed as ‘‘ neuritis.’ 

There is a popular saying, of the origin and exact word- 
ing of which I am not cognizant, that events of an unusual 
nature are apt to occur in threes; I do not put this 
forward as the actual third case, but I think it worth 
recording to complete the present triad. It would appear 
that either the condition is sufficiently rare to warrant 
its publication, or, alternatively, it is less uncommon than 
is usually suspected ; for this case, despite the radiological 
evidence, is still clinically one of bronchial asthma, with 
an added lesion at the right base, the physical signs of 
the aneurysm being masked by those of the lung condition, 
while the remote evidences refuse to manifest themselves 
in convincing fashion. 

1 am indebted to Drs. Haigh and Nicholson for per- 
mission to publish this‘ early account of the case while 
particulars of those in your issues of June 7th and 14th 
are still fresh in the minds of readers who may be able 
or dispesed to advance further views on the subject.— 


J am, etc., 


Worthing, June 23rd. R. Bovtron MYLEs. 


TREATMENT OF PRURITUS ANT AND ANAL 
FISSURE AND SPASM. 

Sm,—Dr. Howitt’s interesting article (June 28th, p- 1168) 
Ulustrates the old saying that “ There are more ways of 
killing a dog than by hanging.” I have no doubt’ that 
cases of anal fissure and of painful spasm resulting from 
operations on haemorrhoids can be relieved by diathermy 
administered in the way Dr. Howitt describes. But the 


method sounds unpleasant from the patient’s point of view, 
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because each application takes some twenty or thirty 
minutes, and, according to Dr. Howitt, ‘‘ treatment in the— 
early stages should be continued daily, or even twice daily.” 

There is a far simpler and less tedious method of treating 
these cases—namely, by the injection of anaesthesin solu- 
tion (‘ A.B.A.’’) into the sphincter muscies and under the 
fissure, if there is one. Since Mr. W. B. Gabriel described 
this method a year ago! I have treated several dozen cases 
of anal fissure in this way. In every case the pain has 
been instantly relieved, and it has been possible to pass the 
largest size of speculum immediately afterwards, in order 
to complete the examination of the rectum and to treat 
any other abnormalities that may be found. Most of the 
fissures have healed without any further treatment, but 
in a few it has been necessary to give a second injection 
after the expiration of seven days. In ali cases in which 
there is a tag of skin at the lower end of the fissure, or 
a polypoid anal valve at the upper end, it is necessary 
to remove these before the patient is dismissed. These 
little operations can be performed without any further 
anaesthetic, local or general, after the anaesthesin has been 
used, because its anaesthetic effect lasts for a great many 
days. In one of my cases I removed a very large skin tag 
a week after the last injection of ‘‘ A.B.A.’’ and the patient 
assured me that he felt no more than if I had been cutting 
his nails! Spasm of the sphincters also is instantly relaxed. 
Dr. Howitt does not refer to removal of skin tags and 
polypoid anal valves after diathermy. Unless these details 
are attended to it seems to me that a relapse sooner or 
later is very probable. 

Dr. Howitt’s paper draws atiention to the stricture and 
ulceration which so often follow operations on haemor- 
rhoids, and to the painful spasm caused by these conditions. 
These painful conditions may be avoided entirely by treat- 
ing every case of haemorrhoids, not by operation, but by 
the submucous injection of 5 per cent. phenol in oil. Before 
Mr. Gabriel described the treatment of fissure by injection 
of ‘‘ A.B.A.,’’ cases of haemorrhoids complicated by fissure 
required a general anaesthetic in order to divulse the 
sphincter, and some of the cases formed the only class 
of haemorrhoid in which I found operation necessary. 
Since the introduction of ‘‘ A.B.A.’’ I have not had to 
operate upon a single case of haemorrhoids, whether com- 
plicated by fissure or not. 

With regard to pruritus, about which a correspondence 
has been appearing in recent numbers of the Journal, it 
is always essential to search carefully for a local cause 
of the condition, and, if necessary, to treat the patient’s 
general health. But in those cases where no definite local 
or general cause can be found and removed easily, ‘‘A.B.A.”’ 
_forms an extremely handy and effectual remedy, as pointed 
out again by Dr. Scatchard on June 28th (p. 1203). 

I am able to confirm Colonel W. P. MacArthur’s state- 
ment in his letter in the same issue of the Journal (p. 1195) 
on the occasional presence of threadworms in the adult 
rectum, because, in searching for a cause of pruritus, I 
have found threadworms in the rectum in a good many 
cases. I have been surprised to find them also every now 
and again when making routine examinations of the rectum 
with a speculum in adult patients who have made no com- 
plaint of itching as a symptom. This illustrates the in- 
advisability of treating pruritus—or for that matter any 
other symptom—without a thorough examination. I dare 
say that injections of ‘ A.B.A.’? would give temporary 
relief from pruritus in cases where that symptom is due 
to threadworms; but, if these parasites are present, relapse 
must occur until they are got rid of. 

Operations on cases of pruritus are, in mv opinion, even 
less justifiable than operations on cases of haemorrhoids. 
Ball’s operation and other procedures of that type are 
serious undertakings, even when performed by experts; they 
lead to numerous complications, and, in my experience, 
usually fail to produce lasting relief from pruritus. I hepe 
that the day is not far distant when all operations for 
haemorrhoids, fissure, and pruritus will be relegated to 
the scrap-heap.—I am, etc., 

Artrun S. Morrey. 
London, W.1, June 28th. 


1 British Medical Journal, June 15th, 1929, p. 1070. 


HORSESHOE KIDNEY. 

S1r,—I have read with much interest Mr. Arthur Jacths’s 
report on two cases of horseshoe kidney (July 5th, p. 8). 
A most important point in the diagnosis of this congenita 
abnormality is the recognition by pyelography of a 
accessory calyx in the transverse uniting band. I har 
reason to believe that I was the first to record this observa. 
tion in an article published in the British Medical Journal, 
February 10th, 1923. The pyelograms of both of Mr, 
Jacobs’s cases show accessory calyces. The removal of 4 
horseshoe kidney is always a dangerous procedure, anj 
Mr. Jacobs is to be congratulated on the success attending 
his operation even though a urinary fistula persists fron 
division of the accessory calyx, which in his paper ly 
refers to as tho lower calyx.—I am, etc... 

London, W., July 6th. A, Crtrrorp Morsoy, 


ETHER CONVULSIONS. 

Sm,—tThe interesting and valuable article by Dr. Stanley 
Sykes on ether convulsions (June 21st, p. 1128) tempi 
me to quote from my own small experience of this condition, 

In the summer of 1926, when I had never seen ethe 
clonus, nor, indeed, met anyone who had had experieng 
of it, convulsions developed in a patient whom I wa 
anaesthetizing. The operation was that for clesure of 4 
faecal fistula. The fit started in the face and spread to th 
arms, but, on cessation of the anaesthetic for a short tim 
passed off quickly and did not recur. I regarded it s 
an isolated case of great rarity, but to my surprise I haf 
three more cases during the next month, one of whic 
proved fatal. This case resembled that of Dr. Sykes in 
many particulars. 

The patient was a boy, aged 14, with what proved to bea 
gangrenous appendix. Induction was normal, and it was not méi 
the third stage had lasted half an hour that convulsions sarted 
in the face and spread rapidly to the arms, trunk, and les, 
The clonus became so violent that it became necessary to hdd 
the patient on the table, and some idea of the amount ¢ 
muscular work being done is given by the fact that the boy 
temperature rose to 105.2° F. half an hour after the onset. Death 
took place in one and a half hours. There was no cyanosis uti 
just before the end, and death was evidently due to heat 
failure. Necropsy showed an abnormally large thymus and gener 
hyperplasia of the lymphoid tissue. 

The features common to all the cases seemed to me at tle 
time to be as follows: (1) all were deeply anaesthetized with 
ether, and respiration was somewhat depressed; (2) oxygea 
was being used in every case, to avoid the slight cyanosis 
consequent on the shallow breathing; (3) the apparatw 
was in each case a closed one. 

The ether being used at this time was submitted t 
analysis and no impurity was found. The oxygen was no 
investigated. There seems little doubt that the ether is 
not to blame, and in view of the rather variable CO, factor, 
the investigation and analysis of the oxygen supply in thes 
cases, as Dr. Sykes suggests, might well provide a clue t 
the discovery of the cause of this condition.—I am, etc., 


Radium Institute, London, W., July Ist. A. J. Durpen Suis. | 


Srr,—Dr. K. B. Pinson in his letter on ether convulsions 
(July 5th, p. 41) asks my reasons for thinking that they 
are not due to excess of carbon dioxide. 

In the first place, several cases have occurred (I hare 
seen two) during the endotracheal insufflation of nitrous 
oxide, oxygen, and ether, and it is difficult to see how 3 
high CO, concentration could occur under such conditions 
Secondly, during the last three years many thousands of 
patients have been “ de-etherized ? with carbon dioxide 
oxygen mixtures, and during this process the CO, concen 
tration must be higher than that during anaesthesia, yet 
convulsions do not occur. Lastly, and most convincing of 
all, there is the fact that ether convulsions appear to yield 
most rapidly to treatment by inhalation (or insufflation) of 
carbon dioxide-oxygen mixtures. As respiration becomes 
in frequency and finally ceas. 
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p- 1128) has not stressed, and that is their prevalence 
during the summer months. There have been definite 
epidemics in several London hospitals during the last 
four summers, but practically no cases are reported in the 
winter. This, taken in conjunction with the occurrence 
of convulsions in several cases where the ether | or ether 
vapour has been heated, can hardly be a coincidence. 
Recently several instrument makers have substituted 
polished copper tubes for the original nickel-plated type in 
the ether containers of gas-oxygen apparaius with a view 
to using the anticatalytic action of the copper in prevent- 
ing decomposition of the ether.'| So far as I am aware no 
ease of ether convulsion has occurred when such an 
apparatus has been employed. If this immunity can be 
established over a long period it would seem to prove that 
the condition is due to some decomposition product in 
ether whose formation is accelerated by heat.—I am, etc., 
London, N.W.1, July 5th. C. Lancron Hewer. 


Sir,—I thought it might be of interest to mention a case 
of ether convulsions in view of the recent paper in your 
columns. 


A girl, aged 10 years, had three operations in ten days for 
mastoiditis and lateral sinus thrombosis, ete. She received a 
general anaesihetie for each operation, and while the first and 
third were uneventful, the second was remarkable for the occur- 
rence of clonie convulsions. Each anaesthetic consisted of an 
induction with chloroferm and ether mixture (equal parts), followed 
by open ether. The chloroform and ether came from the same 
bottles respectively in each case. The degree of anaesthesia was 
of the ordinary surgical kind. The patient was never cyanosed, 


nor did she reecive oxygen. 


—I am, ctc., 


T. J. Evans. 


Swansea, July Sth. 


NITROUS OXIDE AND OXYGEN ANAESTHESt# A. 

Sir,—Dr. R. W. Hornabrook’s letter in your issue of 
May 3lst (p. 1022) contains the following sentence: ‘ By 
means of open ether, using the absolute minimum of 
anaesthetic and the maximum of air, better results may 
be obtained for hoth the patient and the surgeon than by 
nitrous oxide and oxygen.” 

1 entirely disagree with this statement. Ether given as 
stated above may appear to have similar results at the 
time of operation to those obtained by the use of nitrous 
oxide and oxygen in cases where the nature of the opera- 
tion is not likely to produce much shock to the patient ; 
but in such operations as amputation of a leg for senile 
or traumatic gangrene, amputation at the hip-joint, and 
radical amputation of the breast in an old woman, no 
surgeon who has used nitrous oxide and oxygen in place 
of the above method, and noted the startling improvement 
in results, will return to the use of ether. ; 

Ether given in this way does not protect the patient 
from shock. This was proved during the war, and proved 
so conclusively that those in charge of the R.A.M.C. 
arranged to have specially trained administrators of 
ritrous oxide and oxygen available where possible. It is true 
that the official Medical History of the Great War states 
that nitrous oxide and oxygen, although the safest of all 
anaesthetics in the hands of those skilled in the art of its 
administration, is at the same time among the most 
dangerous in unskilled hands, and in vol. i (p. 185) it is 
recommended that special training in the administration 
of gas and oxygen should be arranged so that experienced 
administrators may never be lacking. Anyone who has 
had dealin«: with the office of the D.G.M.S., knows to his 
cost that the members of that organization do not change 
their opinions lightly. Yet these men—senior, expe- 
rienced men, with opinions crystallized for years—were 
satisfied with the superiority of nitrous oxide and oxygen 
over all other anaesthetics in the badly shocked case, and 
in the case of those who were to undergo severe operations, 
This being so, nitrous oxide and oxygen must also be 
better than ether alone in any case where it is important 
to prevent or to minimize shock. Where relaxation is 
needed, as in abdominal operations, less ether than 
Dr. Horvabrook would use, added to the nitrous oxide and 


ce - The Preservation of Anaesthetic Ether, Lancet, April 13th, 
1929, p. 770. 


oxygen, will produce better relaxation than he can obtain 
by ether alone, with the added advantage that the patient 
will be not only relaxed but protected from shock. 

lt must, however, be remembered that these remarks 
only hold good when this anaesthetic mixture is given 
hy a skilled and experienced nitrous oxide and oxygen 
anaesthetist, and it does not follow that an anaesthetist 
who is a first-class administrator with other anaesthetics 
will be so with nitrous oxide and oxygen. It is because 
this point is usually overlooked by surgeons that nitrous 
oxide and oxygen has earned an undeservedly bad name. 
The anaesthetist, who may be all that can be desired 
as an administrator of other anaesthetics, is asked to give 
nitrous oxide and oxygen for some particular case, and the 
blame for any bad result that may follow is laid at the door 
of the anaesthetic used and not where it should be laid— 
on the lack of experience of the administrator. 

I gather from Dr. Hornabrook’s remarks on endotracheal 
anaesthesia that he has not followed its development 
closely, as he speaks about “ the return current not being 
sufficient to prevent blood entering the trachea.’ This is 
quite correct in the case of the method he is referring to, 
and is the reason why it is no longer used by well- 
informed anaesthetists. The ‘“‘ two tube’? method, which 
enabled the pharynx to be tightly packed, was designed to 
get over this difficulty, and I personally first used this 
method in 1920. There is now a better method of using a 
large-bove rubber tube with an expiratory valve situated 
as near the patient’s face as possible. This allows the 
patient to breathe in from the apparatus and out into the 
air through the same tube. It is also easier to pack this 
tube round in such a way that it is leak-tight. Drs. 
Guedel and Waters of Wisconsin first designed the in- 
flatable rubber balloon to surround and make airtight any 
catheter, and this balloon gave me the idea for my non- 
kinkable endotracheal catheter. Personally I always give 
nitrous oxide and oxygen without ether when adopting the 
endotracheal method, as I only use it for operations round 
the head and neck, and for a few thoracic operations.— 
T am, eic., 


London, June 30th. F. P. pr Cavx. 


STORAGE OF X-RAY FILMS. 

Sir,—The probable reason why Mr. Roth’s plea for 
the safer storage of z-ray films is ‘‘ as the voice of one 
crying in the wilderness”? is that it is a question of 
expense; certainly it is so with the smaller provincial 
hospitals.. In the catalogue of a well-known maker I note 
that a fireproof safe of ‘“‘ book quality ” size, 6 ft. 2 in. 
by 6 ft. 1 in., without fittings, is priced at £240. It would 
seem a simpler preliminary precaution to prohibit smoking 
in the x-ray department; it is not allowed in the Woburn 
Hospital. 

Since the fire to which I referred in my letter in your 
issue of June 28th, I have wired a small film closely on to 
the hot-water pipe which was the cause of the fire, but on 
to that part of it which is in the open room, and it has 
not ignited. It is not a very conclusive experiment, but 
tends to show that the fire would not have oceurred but 
for the airless condition of the lead-lined cupbeard.— 
T am, cte., 


Woburn Abbey, July 7th. 


M. Beprorp. 


Che Sertices. 


GOOD SERVICE AWARD. 
Tur Secretary of State for India has approved the grant of 


a Good Service Award to Major-General Sir C. C. Manifold, 
K.C.B., C.M.G., 1.ML.S. (ret.). 


COMMISSIONS IN THE R.A.M.C. 

The War Office announces that twenty-five permanent com- 
missions in the Royal Army Medical Corps are being offered 
to qualified practitioners, under 28 years of age, registered 
under the Medical Acts. There will be ne entrance examina- 
tion, hut candidates will be required to present themselves in 
London for interview and medical examination. At the same 
time. a certain number of temporary commissions. under similar 
conditions as regards age and qualifications, will also be offered. 
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Applications should reach the War Office not later than July 
20th. All information as to conditions of service and emolu- 
ments may be obtained from the Under Secretary of State, the 
War Office (A.M.D.1), Whitehall, London, S.W.1. 


Surgeon Captain F. 8. Dudley, R.N., has been appointed to 
succeed Surgeon Captain J. S. Dudding, R.N., as Director cf 
Medical Studies and Professor of Hygiene at the Medical 
School, R.N. College, Greenwich. 


DEATHS IN THE SERVICES. 

Surgeon Charles James Seddon Kelsall, R.N. (ret.), died at 
Hove on June 12th. He was educated at King’s College 
Hospital, took the M.R.C.S. and L.R.C.P.Lond. in 1886, and, 
after filling the post of house-surgeon at King’s College Hos- 
pital, entered the Navy as surgeon on February 21st, 1889, but 
retired after a few years’ service. 

Lieut.-Colonel Ernest Reinhold Rost, 0.B.E., Madras Medical 
Service (ret.), died at Putney on June 23rd, aged 57. He was 
born at Ealing on August 22nd, 1872, the son of Dr. Reinhold 
Rost, the famous Pali scholar and librarian to the India Office, 
and was educated at Highgate School and at St. Mary’s. After 
taking the M.R.C.S. and L.R.C.P.Lond. in 1895, he entered the 
I.M.S. as surgeon lieutenant on January 29th, 1896, became 
lieutenant-colonel on July 29th, 1915, was placed on the selected 
list for promotion on August 23rd, 1919, and retired on 
September 3rd, 1922. Most of his service was spent in civil 
employ in Buriaa, where he became civil surgeon, Rangoon, 
and took a large part in the foundation of the Rangoon Medical 
School, of which he was superintendent, as well as lecturer in 
surgery. During the war of 1914-19 he served in East Africa, 
and on the North-West Frontier of India during the Afghan 
war of 1919. After his retirement he practised in Putney, and 
also worked as specialist in tropical diseases under the Ministry 
of Pensions. His special subject was leprosy, on which disease 
he had conducted important investigations. He received the 
Kaisar-i-Hind medal, first class, on January Ist, 1913, and the 
O.B.E. on June 3rd, 1918. During his service in Burma he 
became a convert to the Buddhist faith, and after his retire- 
ment took a prominent part in the work and propaganda of the 
British Buddhist Society. 


Obituary. 


ANDREW RUTHERFORD, M.B., B.Sc., F.R.C.P.Ep., 
Assistant Physician to the Royal Infirmary, Edinburgh. 
Tue death took place with startling suddenness at his 
residence in Palmerston Place, Edinburgh, on July 4th, of 
Dr. A. Rutherford. He had carried out his ordinary 
duties on the day prior to his death, which was completely 

unexpected. 

Andrew Rutherford was a native of Hawick, where he 
was born in 1890, and a nephew of the late Professor 
William Rutherford of Edinburgh University. After 
graduating M.B., Ch.B. at Edinburgh in 1912, he acted as 
resident physician in Chalmers’s Hospital, Edinburgh, and 
later for a year as an assistant in general practice in his 
native town, afterwards taking up the study of public 
health and graduating B.Sc. (Public Health) in 1915. 
For many years he acted as medical officer of health to 
the burgh of Hawick, and took a great deal of interest in 
the general problems of preventive medicine. Joining the 
Royal College of Physicians as a member in 1921, he pro- 
ceeded to the Fellowship in 1924, and shortly thereafter 
was elected an assistant physician to the Royal Infirmary 
of Edinburgh. 

Dr. Rutherford held various posts in connexion with 
the Edinburgh Medical School, being for a time pathologist 
to Chalmers’s Hospital and Deaconess Hospital, as wel) 
as assistant pathologist to the Royal Infirmary and assis- 
tant in the University department of pathology. For 
several years before his death he conducted an extra- 
academical class in pathology, to which he always may.aged 
to attract students in large numbers. During the war he 
held a commission in the R.A.M.C. from 1915 to 1919, 
seeing service especially in the East. Among the work 
performed by him in this connexion was the organization 
of laboratory and research work in two large hospital 
bases. Here he wrote two reports for the Government 
of India, one of which embodied an important investiga- 


tion of epidemic jaundice in the North-West Frontier 
Field Force during 1917. Numerous contributions to 
current medical literature issued from his pen, especially 
after his return from the war, one of which, entitled 
‘‘ Fifteen cases of liver atrophy,’ was published in the 
British Medical Journal in 1920, and afterwards expanded 
in the Quarterly Journal of Medicine in 1923. He was 
joint author of an article on cardiac ball thrombus, which 
appeared in the Lancet in 1920, and also wrote on lupus 
erythematosus in the British Journal of Dermatology and 
Syphilis in 1920, on food poisoning and _ preservatives, 
and on the treatment of dysentery. 
Dr. Rutherford was one of the most successful of the 
younger teachers in the Edinburgh Medical School in 
clinical medicine and in pathology. In an epoch when the 
knowledge of younger physicians. is too apt to be derived 
mainly from laboratory practice, Dr. Rutherford’s sage 
experience, drawn from the study of clinical and preven. 
tive medicine, was highly valued by his colleagues. His 
wide scientific attainments, together with his kindly and 
sympathetic disposition, had gained for him a high place 
in the estimation of his medical confreres, students, and 
is not only a severe blow to his 
immediate circle of friends, but will be : a or 
the Edinburgh Medical School. id. 


Many readers will learn with regret of the death of 
Dr. James Mercatre, on July Ist, after a long illness 
which caused his retirement. from active practice two 
years ago. He was born in December, 1863, at Ton 
in Sutherlandshire, and studied medicine at the-Univaaill 
of Edinburgh. After taking the L.R.C.P. and L.R.C Ski, 
diplomas in 1886 he went to Bradford as resident medical 
officer of the Royal Infirmary, and afterwards settled 
there in general practice. In 1886 he graduated MD 
with honours at the University of Brussels. For gone 
years he held the appointment of honorary surgeon to 
St. Catherine’s Home for Cancer and Incurables at Brad 
ford. At that time he took a very active part in the work 
of the British Medical Association. He was a member of 
the Central Council from 1911 to 1913, and spoke in many 
of the debates on national insurance at the Representative 
Meetings held during those troublous times. When the 
Association held its Annual Meeting at Newcastle in 1921 
he acted as joint honorary secretary of the Section of 
Radiology and Electro-therapeutics. This was a subject to 
which he had applied himself more and more when in 
practice at Bradford, and shortly before the war he 
migrated to London, setting up practice as a consultin 
radiologist in Harley Street. For a time he was medi 
officer in charge of the z-ray department of the German 
Hospital at Dalston, and was later appointed physician 
in charge of the a-ray and electrical departments of the 
Prince of Wales’s Hospital, Tottenham, and lecturer at the 
North-East London Post-Graduate College. During the 
war he served on the stad of the Edmonton Milita 
Hospital, and afterwards held the post of radiolo ist te 
the North Middlesex Hospital. Dr. Metcalfe published 
a number of papers on a-ray diagnosis and treatment, and 
had been an active member of the Roentgen Societ ; and 
of the Electro-Therapeutic Section of the Royal Society 
of Medicine ; he was also a Fellow of the American 
Electro-Therapeutic Association, 


News has been received from i 
sudden death, at the age of 52, pra Fegan 
senior Government medical officer at Bulawayo 
and medical superintendent of the Bulawayo Hospital 
and Asylum. He received his medical education at St 
Bartholomew’s Hospital, obtaining the M.R.C.S. and 
L.R.C.P. diplomas in 1602, after which he served 4a turn 
as house-surgeon to the Seamen’s Hospital, Greenwich 
and house-physician, registrar, and pathologist to the City 
of London Hospital for Diseases of the Chest. He went 
to Rhodesia in the autumn of 1905 as seiliaal fi vy 
the British South African Police, In 1906 he vas mall 
director of the Pasteur Institute, Salisbury, ond two 
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years later was transferred to the medical director’s 
department as additional health officer. After a period 
of service as acting assistant medical director and district 
surgeon at Bulawayo he was promoted medical inspector 
and chief compound inspector xt Salisbury. Dr. Ellis’s 
war service revealed the same strong sense of duty that 
characterized his work as Government medical officer. 
During the East African campaign he was several times 
mentioned in dispatches for gallantry and distinguished 
conduct and was awarded the Military Cross. In 1917 
he accompanied the 2nd Rhodesia Regiment overseas; he 
was given a commission in the R.A.M.C. and reached 
the rank of major, serving until 1919 in France. After 
the war he resumed his post at Salisbury and in 1925 
was appointed senior Government medical officer at Bula- 
wayo, where he threw himself heart and soul into the 
work of the memorial hospital lately taken over by the 
Government. In the British Medical Association Dr. 
Ellis had been honorary secretary of the Mashonaland 
Division and of the Rhodesian Branch, and from 1926 to 
1929, was chairman of the Matabeleland Division. Last 
year he was appointed a member of the Rhodesia Medical 
Council. He leaves a widow and three children. 


Gnitersities and Colleges. 


UNIVERSITY OF OXFORD. 

THE following awards have been made: Theodore Williams 
Scholarship in Human Anatomy, 1930, to H. N. Davis; Theodore 
Williams Scholarship in Physiology, 1930, to '’. M. Williams; 
Welsh Prize, 1930, for excellence in anatomical drawing, to 
M.C. Chapman and Ii. H. Leach (equal). 

The following candidates have beeu approved at the examination 
indicated : 


FINAL B.M., B.CH#.—A. D. C. Bell, W. D. T. Brunyate, J. H. Chitty, 
T. M. Davie. J. A. Eddy, A. J. Gibbs, A. Guirdham, R. D. Harding, 
E. Harvey, F. Hawking, K. N. Irvine, W. H. McMenemy, W. E. S. 
Merrett, C. N. Milner, J. N. O’Reilly, T. R. Plummer, Amy C. E. 
Clarke,. Victoria M. Robinson. Forensic Medicine and Public 
Hygiene: A. D. C. Bell, I. M. Bell, A. J. Gibbs, H, C. Harley, 
E. Harvey, M. A. Hatt. N. L. Rusby, J. A. Scott, Winifred Mercer. 
Pathology: G. Ashton, D. S. Bateman, J. H. B. Beal, R. A. Beaver, 
J. M. L. Burtenshaw, T. M. Davie. M. 8. Good, I. H. Gosset, 
W. H. Greany, A. L. Jacobs, R. Kempthorne. R. C. MacKeith, 
R. M. Marshall, M. W. C. Oldfield, R. Pakenham-Walsh, W. G. Rees, 
J. R. Robertson, N. L. Rusby, R. B. Scott, J. H. C. White. 
Materia Medica: A. D. G. Bell, I. M. Bell, F. Bicknell, R. H. Bolton, 
R. R. Bomford, E. Braithwaite, A. Carling, C. C. Cobb, H. G. N. 
Cooper, J. P. Dewsbery, M. 8S. Good, LH. Gosset, A. J. Grace, 
C. E. Greenwood, C. F. Hamilton-Turner, N. Heath, R. Kempthorne, 
M. Mandelstan, P. J. W. Milligan, C. N. Milner, H. B. Morris, 
H. F. Moseley, H. Owen, R. Pakenham-Walsh, J. E. G. Pearson, 
W. H. A. Picton, T. W. H. Porter, J. R. Robertson. A. E. Scott, 
F. M. Trefusis, F. G. Ward, J. H. C. White, E. J. Williams. 


UNIVERSITY OF LONDON. 
Dr. L. J. Wirts has been recognized as a teacher of medicine at 
Guy’s Huspital Medical School, and Mr. G. D. Robertson as a 
teacher in laryngology at St. Mary’s Hospital Medical School. 

The new premises of the University Union in Torrimgton Square 
were opened by the Chancellor, Karl Beauchamp, on June 12th. 

Applications are invited for the William Julius Mickle Fellow- 
ship of the value of at least £200. It is awarded annually to the 
man or woman who, being resident in Loudon and a graduate of 
the University, has, in the opinion of the Senate, done most to 
advance medical art or science within the preceding five years, 
and has therein shown conspicuons merit. Full particulars can 
be obtained from the Academic Registrar. ; 

A Paul Philip Reitlinger prize of £30 will be awarded on 
Degember 3rd, 1930, provided there be a candidate of sufficient 
merit. lt is granted for the best essay embodying the result of 
some research work on a medical subject carried out by the 
candidate. Regulations for the award of the prize can be obtained 
from the Academic Registrar. 

It has been arranged to pay to Miss Kathleen E. Chevassut, 
M.S8c., £25 in respect of 1929 out of the Thomas Smyth Hughes 
Medical Research Fund. 


Diploma in Psychological Medicine. 
Regulation 4, Part B (ii), for the diploma in psychological medi- 
cine is to be amended to read as follows: 


ii) Psychological Medicine (two papers and a clinical and oral 
order that candidates may have the option of showing 
either (a) a higher knowledge of mental diseases (psychiatry) and a less 
advanced knowledge of mental deficiency, or (6) a higher knowledge of 
mental deficiency and a less advanced knowledge of mental dis ases 
(psychiatry), Paper I will be a general paper to test the candidate’s 
knowledge of both mental diseases (psychiatry) and mental deficiency, 
and Paper II will be special, and will consi-t of two separate alternative 
sections, the first section relating to mental diseases (psychiatry) and the 
second section to mental deficiency. The oral and clinical examination 
will be designed to test (as in Paper I) the candidate's knowledge of both 
psychiatry and mental deficiency. Candidates will be permitted to take 
only one of the two sections of Paper If at one and the same examination, 
and each candidate must state at the time of entry which of the two 
sections he will take. 


University College Hospital Medical School. 
The annual report of the Graham Legacy Committee for 1929-30 
records that the activities of the laboratories continue along the 
usual line. Grants amounting to £160 were made to the following 
six workers, who have been engaged in inqv'ries: (1) Dr. C. Bolton, 
gastric secretion; (2) Professor A. EK. Boycott, breeding experiments 
with Limuaea ; (3) Dr. G. R. Cameron, experimental calcification ; 
(4) Dr. A. G. Levy, the effect of ultra-violet light on sensitized 
animals; (5) Dr. J. W. McNee, the metabolism of bile, especially 
in relation to the spleen; (6) Dr. F. H. Teale, immunity in vivo and 
in vilro. 
Dr. G. R. Cameron continues to hold the Graham scholarship. 
Professor Boycott has been reappointed Director of Research 
under the Charles Graham Research Scheme for one year from 
September Ist, 1930. 


LONDON ScHOOL OF HYGIENE AND TROPICAL MEDICINE, 


The following candidates have been approved at the examination 
indicated : 


AcADEMIc D1PLoMA IN PuBLIc (Part I).—R._ Behari, 
Hilda M. P. Bond, Sarah Boyle, Annie C. Easterbrook, Lilian M. 
Griffiths, C. Harbans Lal, Marjorie H. James, W. P. Jones, 
_S. Lerner, D. Magrath, R. J. Mazumdar, Edith A. Straker, Helen B. 
Sutherjand, Irene Yates. 


UNIVERSITY OF BIRMINGHAM. 


AT the congregation held on July Sth the following medical 
degrees were conferred : 


M.B., Cu.B.—*tA. C. Dawes, C. Rutter, *K.S. Williams, 5. D. Allen- 
Price, G. R. Bashford, R. V. S. Cooper, A. L. d’Abreu, E. Donovan, 
A. Elliott, A. Ingham, C. R Kenchington, J. P. F. Lloyd, F. T. Merlin, 
R. L. Moiser, Harriet T. . T. . Wilson, }W. E. Wimberger, 
Barbara E. Woodhead. 


* With second-class honours. 
+ Distinction in midwifery and diseases of women. 
+ Distinction in medicine. 


The following scholarships and prizes have been awarded: 


Richard Fenwick Post-Graduate Scholarship: G. H. Knight: Queen’s 
Scholarships: Third vear, C. 8. Whitehouse; fourth year, A. H. Barber; 
fifth year, A. G. W. Whitfield; final year (divided), A. C. Dawes and L. C. 
Rutter. Ingleby Scholarships: final year, A. C. Dawes, W. E. Wimberger. 
Arthur Foxwell Memorial Medal: final year, L. C. Rutter. Sampson 
Gamgee Memorial Medal for Surgery; fival year, R. L. Moiser. Priestley 
Smith Prize in Ophthalmology: final year, K. 8. Williams. Russell 
Memorial Prize: L. C. Rutter. Peter Thompson Prize in Anatomy: 
third year, C. S. Whitehouse. 


UNIVERSITY OF MANCHESTER. 


THE following candidates have been approved at the examinations 
indicated: 


Finan M.B., Cu.B.—*i§ W. W. Kay, *tA. UL. Kenyon, R. Barnes, 
A. Bigham, A. P. L. Blakely, Barbara E. Bleasdale, Edith M. 
Casasola, {Winifred Dean, E. G. Elwell, Margaret M. Ferguson, 
C. D. Leflaive, tG. M. Lendrum, J. C. Nicholson, G. J. Phillips, 
D. A. Richards, E. Riley, B. Sandler, +M. W. Smith, H. W. Thompson, 
C. Verity, N.S. Walls. (New Regulations) Part I, Forensic Medicine 
and Hygi-neand Preventive Medicine: M. M. Barritt, H. J. Beard, 
Margaret M. Bodoano, G. B. Carter, Nancy N. Carter, H. B. Craigie, 
P. M. Crowe, Jane Druker, B. Dunkerly, K. P. Giles, Jessie Goldstone, 
W. Hall, T. S. Heslop, F. Livesey, Edith A. Longson, J. P. Longworth, 
G. Maizels, S. Mills, Catherine O’Connor, G. Ramage, W. S. Rams- 
den, Constance M. Rostron, J. Seully, J. C. Smith, G. G. E. Smyth, 
Alice Speight, C. Starkie, B. Stone, I. Sutton, K. Todd, C. H. T. Wade. 

PSYCHOLOGICAL MEDICINE.—N. Gebbie, H. C. Mulholland, 

. Reid. 


* Second-class honours. ; t Distinction in surgery. 
} Distinetion in forensic medicine. § Distinction in medicine. 


UNIVERSITY OF DUBLIN. 


At the later summer commencements, held on Jaly 4th, the 
following degrees were conferred ; 


M.D.—J. E. Wells, C. de L. Shortt, 

M.Cu.—H.L. W. Woodroffe. 

M.B., B.Cu., B.A.O.—T. H. Bouchier Hayes, R. Bowesman, W. J. Chap- 
man, J. A. Dowds, J. M. Gibbon, N. S. Klass, D. G. M‘Caully, 
k. P. M'Garrigle, S. H. Moore, A. H. O'Malley, P. L. O'Neill, 
A. Rakoff, J. T. Robinson, A. H. Thompson, E. S. Tweedy. 


SCHOOL OF PHYsic, TRINITY COLLEGE. 


The following candidates have been approved at the examinations 
indicated 


Finau M.B.—Part I, Materia Medica and Therapeutics ; Medical Juris- 
prudence and Hygiene; Pathology and Bacteriology: L. L. Nel, 
J. L. du Preez, T. F. O’Donnell, A. Pollitt, S. Brass, A. L. Penne- 
father, E, W. West, P. P. Murphy, C. de V. Shortt. I. G. M‘Intyre, 
L. Lambinon, P. H. Stone, M. A. Shapiro, R. M‘Neilly. Part IT, 
Medicine: *S. H. Moore, N. A. Kinnear, A. H. Thompson, J. T. 
Robinson, I’. A. Bouchier-Hayes, W. A. Robinson, E. 8. Duthie, 
J. M. Gibbon, R. Bowesman, J. B. Scott, E.S. Tweedy, H. W. Dalton, 
R. D. Scott, Ruth R. Armstrong, J. E. R. Kevms, A. A. Lisney. 
Surgery: *8. H. Moore, J. T. Robinson, J. M. Gibbon, A. H. Thomp- 
son, J. A. Dowds, T. H. Dockrell, T. A. Bouchier-Hayes, W. I. Chap- 
man, N, S. Klass, A. H. O’Malley, P. UL. O’Neill, A. Rakoff, 
R. P. M’Garrigie, D. G. M’Caully. Midwifery: *P. C. Cosgrove, 
G. F. Ennis, C. Bowesman, A. D. Egan, Alice V. Cunningham, 
A. J. O'Connor. H. 8t.G. Smith, D. G. Kennedy, P. H. Peacock. 

D.P.H.—Part 1, Chemistry; Bacteriology and Parssitology ; Physics, 
Meteorology, and Climatology: J. H. Bowyer, P. J. Maguire. 
Part IT, Sanitation; Public Health Administration; Hygiene and 
Epidemiol gy; Sanitary Law and Vital Sta‘istics: J H. Bowyer, 
P. J. Maguire, W. 1. Sexton, D. Hf. F. Milo, May F. M'Carthy. 


* Passed on high marks, 
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MEDICAL NOTES IN PARLIAMENT. L Mepicat Jouniay 


UNIVERSITY COLLEGE, GALWAY. 
THE following candidates have been approved at the examination 
indicated ; 
M.D.—J. V. O’Sullivan. 


M.B., B.Cu., B.A.O.—J. M. Moran. 
D.P.H. (Purt D.—E. Kean, J. Power. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ELECTION TO THE COUNCIL. : 
ON July 3rd three Fellows, retiring in rotation, were re-elected to 
the Council forthe full period of eight years. The election was 
uncontested, and the result of the poll was as follows: 
Votes. Plumpers. 
RoBEkT PuGH RoWLANDS ... 
In all 629 Fellows voted, including 110 Fellows resident out of 
the United Kingdom; in addition, 8 votes were found to be invalid. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE following candidates, having passed the final examination of 
the Irish Conjoint Scheme, have been admitted Licentintes in 
Medicine and Midwifery: E. H.C. Earl,J. A. Finegan, J. McCurdy. 


Medical Notes in Parliament. 


[From ouR PARLIAMENTARY CORRESPONDENT. ] 


Tue House of Commons has this week passed the Housing 
(No. 2) Bill through the report stage and third reading, and 
has considered in committee new clauses proposed to be added 
to the Finance Bill. A standing committee has examined and 
amended the Workmen’s Compensation (Silicosis) Bill. The 
Lords’ amendments to the Coal Mines Bill were also down for 
reconsideration by the House of Commons. 


Rheumatism Clinics. 


On July 2nd Mr. Greenwood received a deputation from the 
Parliamentary Medical Committee, which argued in_ favour 
of a central advisory committee to guide and correlate the work 
of rheumatism clinics throughout the country. Mr. Greenwood 
was accompanied by Sir Walter Kinnear and Sir George 
Newman. After discussion, Mr. GREENWooD suggested that 
the deputation should confer with the full Parliamentary 
Medical Committee to ascertain whether medical members of 
Parliament would approve of an advisory body on rheumatism 
consisting of independent experts working in touch with the 
Ministry of Health in a manner analogous to the Cancer 
Council. A memorandum submitted to the Minister by the 
deputation ran thus : 


“It is stated that one-sixth of the total invalidity for which 
insurance benefit is received is due to ‘rheumatic diseases,’ and 
that approximately one-half of this is due to rheumatic arthritis. 
The cost of benefit paid for invalidity due to rheumatic disease 
in 1922 was approximately £1,000,000. 

‘* Rheumatism must no longer be considered an incurable disease. 
A considerable proportion, especially of early cases, can now be 
permanently and _ completely and many more can _ be 
markedly relieved by treatment. 

“Much remains to be learned regarding the causation and 
prevention of rheumatism. Problems of this nature can only be 
successfully worked out where cases are collected together for 
study and investigation. 

‘“‘In view of the above facts centres for the treatment of 
rheumatic disease have been springing up in this and other 
countries. Several are now in course of erection, and more are 
under consideration. 

“The systematized investigation and treatment of rheumatic 
disease is a relatively new subject, and the experience of other 
countries shows that serious mistakes are liable to occur unless 
full advantage is taken of the latest knowledge and experience. 

“ Accordingly it is suggested that a small standing consultative 
committee be founded, composed of medical men engaged in the 
active practice of the methods of treatment adopted in rheumatic 
centres. Such men should have knowledge of the trend of current 
British and Continental opinion, and practice, in the investigation 
and treatment of rheumatic diseases. 

** All bodies, public and private, that propose the formation of 
centres for the treatment of rheumatic disease should be invited 
to consult this committee and submit schemes and plans to them 
for suggestions and advice. ; 

“ By the help of such a committee the co-ordination of centres 
which will shortly be springing up in many towns might be 
made possible and overlapping prevented. Moreover, if each 
centre were encouraged to send in an annual report to the 
committee, the experiences of all could be pooled.” 


Mr. Greenwoop stated in the House of Commons, in reply 
to Mr. Graham White on May 3rd, that he was following 
with interest the progress of the clinic for the treatment of 


rheumatism established by the British Red Cross Society. Hy 
understood it was now open for the treatment of all form 
of chronic rheumatic diseases, and that there was an increasip 
attendance of patients. 


Read Traffic Bill. 


When the House of Commons considered the Road Traffic Bil 


on July 4th Dr. Satrer moved to amend Clause 10, which deals 
with the rate of speed by inserting a maximum legal speed of 
35 miles an hour. He said he had been asked to move this 
amendment on behalf of the London County Council, as well a 
by the Pedestrians’ Association and the National Cyclists’, Union, 
Many urban district councils aud borough councils were anxious 
that a speed limit should remain. Fatalities on the road wer 
increasing, and a principal cause was excessive speed by many 
motorists. He pointed out that the bill did not provide tess 
of physical fitness or eyesight tests for motorists, nor any examin. 
tion in the rules of the road. Pedestrians were endangered whik 
on the footpath, and at least three persons were killed each day 
while walking or standing there. The introduction of the presen 
bill, with the intimation that the speed limit was to be abolished, 
had resulted in an increase of road accidents. The number gf 
cars on the road was increasing by 7 per cent. per annum by} 
the number of accidents by 15 per cent. per annum, and tly 
abolition of the speed limit would tend to make things worse. 

Mr. Hersert Morrison, the Minister of Transport, said tha 
Dr. Salter’s specch proved that the speed limit arrangements had 
broken down. Speed was a factor in danger, but Dr. Saltery 
amendment, if accepted, would cause it to be regarded as the only 
factor. By the inculcation of a standard of good conduct amo 
motorists more would be done than by setiing up a standard o 
35 miles an hour. The Ministry of ‘Transport proposed jp 
encourage police authorities to provide a mobilo police fore 
mounted on motor cycles or in motor cars, and a contributio 
would be proposed for that purpose out of the Road Fund, 4 
highway code would be published to educate both motorists and 
pedestrians in good conduct. 

Dr. Salter’s amendment was defeated by 99 to 180, and further 
diseussion of the bill was adjourned. 


Sium C earance. 


The Housing (No. 2) Bill, the Government’s measure dealing 


with slum clearance and the resettlement of slum-dwellers, wa 
before a Standing Committee of the House of Commons on July 
1st, when its consideration was completed. A general discussia 
arose on Clause 44—provisions with respect to official represents 
tions. This provides that ‘‘ official representation ’? shall meas, 
in the case of any local authority, a representation made by a 
medical officer. 

Sir Pritie Pinpitcn argued that representations with regard to 
single houses and on smaller matters could properly be made by 
the sanitary inspector. He pointed out that sanitary inspector 
were full-time officers, while last year there were 1,216 part-time 
medical officers of health in England and Wales and only 
whole-time medical officers. 

Dr. Vernon Davies said these part-time medical officers attended 
their offices every day of the week except Sunday. The sanitary 
inspector was directly under the control and orders of the mediei 
officer of health. To make it possible for the sanitary inspector 
to present suggestions to the local authority over the head of the 
medical officer of health would cause difficulty between the. two. 

Mr. McSuane said no conflict of control had arisen from the 
Housing Act, 1925, which recognized the sanitary inspector. 

Mr. Greenwoop said the object of the bill was not to improw 
the status of sanitary inspectors. 

Further discussion then arose on the relations between the 
district and the county medical officer. Dr. Vernon Davuss said 
the two officers always met as man to man. The bill would caus 
friction by proposing that the county medical officer, after lookiag 
round a district, could report directly to the county counel 
instead of seeing the district medical officer. He moved ai 
amendment providing that in urban districts with more. than 
10,000 of a population (against the 20,006 provided for in the bill 
the county medical officer should not make representations to the 
local authority without consulting the district medical officer. 
The Urban District Councils Association felt strongly that ther 
should be no invidious distinction between urban districts and 
non-county boroughs in this matter. 

Miss LAWRENCE accepted the amendment, which . 

The bill was reported to the House. 
it passed through report and third reading. : “ 


Silicosis.—Mr. Ctynes, replying on July 8tl i 
said that certain cases in whith hardahip 
been caused by the limitation of the scheme for compensation 
to miners suffering from silicosis to rocks containing more thal 
50 per cent. of free silica had been brought to his notice. Thos 
cases were the subject of special inquiry arranged by the Mines 
Department. He proposed to review the position as soon as the 
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results of that investigation were available. The returns so far 
received showed that there were twelve cases from coal mines in 
- 1929 in which compensation was paid for silicosis. He could not 
give the number of claims refused or the reasons for refusal. 


B.C.G. Fatality at Liibeck.—Miss Lawrence told Mr. Freeman, 


on July 8th, that she could not state the result of the inquiries ~ 


representatives of the Medical Research Council into -the 
ath of twenty infants in Liibeck, Germany, following _ the 


* Calmette prophylactic treatment. The Minister of Health, how- 


ever, understood that a report to the Medical Research Council 
on the subject of those inquiries was in preparation. 


Experiments on Animals.—Replying- to Mr. Freeman, on July 
3rd, Mr. Cuxnes: stated that the number of experiments performed 
by vivisection during 1929 was 403,141. apres performed 
on dogs and cats under Certificates E and KE numbered 2,523. 
Inspectors were present during 157 cases involving operative pro- 
cedure, but these formed only. a very small proportion, of the 
whole number, and the inspectors in the course of their visits 
saw and examined many animals under experiment. 

Osteopaths.—Answering Mr. Freeman, on July 3rd, 
eaid he did not to introduce legislation 
to amend the Medical Act, 1858, so as to procure recognition ‘and 
independent regulation of osteopathy and give its qualified practi- 


‘tioners a legal status equivalent to that enjoyed by recognized 
professions. 


Neglect of a Schoolboy’s Eyesight.—Replying to Mr. Freeman, 
on July 3rd, Sir Cuartes TREVELYAN gave the facts concerning 
the case of a child, at Broad Street School, Bromley, Kent, who 
was alleged to have received forcible treatment for his eyes at 
school from a representative of the school medical officer and 
Sir Charles said that the boy 
was found, on medical inspection, to be suffering from a severe 
defect of the eyes, and subsequently, with the full knowledge of 
his parents, attended the school clinic for a more thorough 
examination. Drops were put in the boy’s eyes to make examina- 
tion possible, but no treatment was given. The parents were then 
advised that the boy needed spectacles, but they refused to allow 


‘them to be provided. In the last resort, the National Society 


for the Prevention of Cruelty to Children initiated police court 


‘ proceedings, which resulted in the imposition of a fine for neglect. 


(See British Medical Journal, June 21st, p. 1156.) 


Infectious Disease in Merchant Seamen.—Mr. GREENWOOD, reply- 
ing ee Mr. Lawrie on July 7th, said that from 1890 to 1899 
the yearly average of deaths (including non-civilians) from malaria, 
dysentery, and tuberculosis among British seamen in the mercantile 
marine was 7,648, and from 1900 to 1909 6,599. From 1911 to 1919 
49,844 cases (excluding non-civilians) were notified and there were 
4.922 deaths. From 1920 to 1929 54,484 cases were notified, and 
there were 3,486 deaths. The first complete record of notifications 
of infectious diseases in England and Wales was for 1911. 


Notes in Brief. 
The population of ene and Wales on January Ist, 1914, 
1920, and 1930 was 37,770,000, 37,379,000, and 39,653,0000 respectively. 
Mr. Greenwood states that the Ministry of Health does not 
financially assist voluntary organizations. dealing with functional 
nervous disorders in children or adults. 
Pending actuarial investigation of the position of asylum officers 
under the Asylum Officers’ Superannuation Act, 1909, Mr. Green- 


_wood is unable to make any statement concerning amendment 


of that Act. 


Medical Neus. 


PRINCESS MARY, Countess of Harewood, will open Queen 
Mary’s Hospital, Sidcup (formerly known as Queen’s Hospital), 
at 3 p.m. on Monday, July 2lst. ‘his is the first hospital to 
be acquired by the London County Council under the powers 
conferred upon it by the Local Government Act, 1929; it 
will be used as an auxiliary or recovery home for patients 
recovering from severe illness after treatment in the hospitals 
recently transferred to the Council. 

THE twelfth annual meeting of the Mental Hospitals 
Association will be held in the Council Chamber of the 
Guildhall, London, on Wednesday, July 16th, at 11 a.m. 
Papers will be read by Dr. F. R. P. Taylor, on after-care, 
by Dr. P. K. McCowan, on out-patient ciinics, and by Dr. 
W. Robinson, on a tour of the Scottish mental hospitals. In 
its report on the Mental Treatment Bill to be presented to 
the meeting the executive committee states: ‘*While the 
measure does not meet with our entire approval, we never- 
theless welcome it as a distinct endeavour to give effect 
tothe recommendation of the Royal Commission on Lunacy 
and Mental Disorder that facilities should be provided for 
the early treatment of mental illness.” Other subjects 
for discussion will be the registration of mental nurses, 
-and salaries of assistant medical officers to mental hospitals. 

FOUNDER’S DAY at Epsom College will be celebrated on 

Saturday, July 26th, the second day of the annual cricket 
‘match between the College and Old Boys. At noon there 
will be a service in chapel, and at 2.45 p.m. Viscount Burnham 
will present the prizes in the Big School. After tea on the 
‘cricket ground there will be an assault-at-arms, and in the 
evening a performance of ‘The Gondoliers’’ by the Choral 
Society, 


- will consist of lectures and demonstrations. 


THE Fellowship of Medicine announces that on Monday, 
July 14th, Mr. Mortimer Woolt will give a demonstration in 
the wards and out-patient department of Queen Mary’s 
Hospital, Stratford, at 1.30 p.m. On ‘Tuesday, July 15th, at 
2 p.m., Dr. G. Bourne will give a demonstration on children’s 
diseases at the Mast London Hospital for Children. No fees 
are charged for these demonstrations. From July 21st to 
August 3rd a course in diseases of infants will be held at 
the Infants Hospital, Vincent Square, in the afternoons; it 
An all-day 
course will be held at the Brompton LHL spital from August 
llth to 16th, and another course at All Saints Llospital, 
Vauxhall Bridge Road, will occupy the afternoons aud early 
evenings from August 5th to 30th. Apart from the special 
courses there is the general course of work, consisting of 
attendance at the ordinary clinical practice of some fifty 
London hospitals associated with the Fellowship; it con- 
tinues throughout the year, and may be begun at any time. 
Full particulars of all courses, syllabuses, and specimen 
copies of the Post-Graduate Medical Journal (published 
monthly, 6s. per annuin, post free) may be obtained from 
the secretary of the Fellowship, 1, Wimpole Street, W.1. 

THE London Temperance Hospital has now commenced 
building its new extension in Hampstead Road. It is intended 
to erect a new wing for the pathological, electrical, massage, 
and sunlight departments, and also to provide additional 
accommodation for the nursing staff and for private patients. 
The carrying out of this work has been made possible by the 
children, grandchildren, and great-grandchildren of the late 
Mr. and Mrs. Samuel Insull, sen., who were associated with 
the hospital in its early days and took an active part in its 
—_ together with their daughter, the late Miss Emma H. 

nsull. 

THE following members of the medical profession were 
called to the Bar on July 2nd: Dr. W. S. Russell ‘Thomas 
(Lincoln’s Inn), Dr. F. Baillie (Inner Temple), and Dr. 
Peter K. McCowan (Gray’s Inn). 

THE Council of the Royal Institute of Public Health has 
accepted an invitation from the German Government, the 
municipality of the City of Frankturt, and the university 
of that city, to hold its congress in May, 1951, in Frankfurt. 
The Marquess of Reading will preside. 

THE Board of Governors of the Hebrew University of 
Jerusalem announces that the children of Mr. Felix and 
Mrs. Frieda Warburg have established at the university a 
Fellowship in Public Health in the name of their parents. 
The Fellowship (value L.P. 120) will be awarded annually to 
a young investigator, who will be expected to devote his full 
time to research in the department of hygiene on a public 
health problem of special importance to Palestine. ° Applica- 
tions, stating references, subject of investigation, etc., should 
be addressed to the Director, Department of Hygiene, Hebrew 
University of Jerusalem, not later than August 31st. 

THE thirty-fourth Congress of French-speaking Alienists 
and Neurologists will be held at Lille from July 21st to 26th, 
under the presidency of Professor Abadie of Bordeaux, when 
the following subjects will be discussed: the cerebro-spinal 
fluid in mental disease, introduced by Dr. Lamache of Paris; 
the elementary reflexes of posture, introduced by Dr. Delmas- 
Marselet ; and the application of the insurance law to patients 
with mental disease, introduced by Dr. Calmettes of Limoges. 

THE first International Congress of Microbiology will be 
held at the Iustitut Pasteur, Paris, from July 20ch to 25th, 
under the presidency of Professor Boréet, with Dr. Roux as 
president of honour. There will be three sections, devoted 
respectively to medical and veterinary microbiology, ecology 
and immunology, and botany and parasitology. The sub- 
scription is 100 francs, which should be paid to the treasurer, 
120, Boulevard St. Germain, Paris. Abstracts of communica- 
tions should be sent to the general secretary, Dr. R. Dujarric 
de la Riviére, Institut Pasteur, Rue Dutot 26, Paris XV°. 

THE sixth International Medical Congress on Industrial 
Accidents and Diseases will be held in Geneva during August, 
1931. All information may be obtained from the secretary of 
the British National Committee for this Congress, Mr. G. L. 
Perry, Industrial Welfare Society (Incorporated), 51, Palace 
Street, Westminster, S.W.1. 

ACCORDING to the Journal of the American Medical Associa- 
tion the typhoid incidence and mortality in the United States 
continue to decline. Not only was the typhoid death rate 
for 1929 in a city ponulation of approximately 34 millions 
as low as 1.56 per 100,000, but the actual number of typhoid 
deaths in this population was lower than half the correspona- 
ing number in 1925. The number of diphtheria deaths re- 
ported in 1929 (2,698 for 81 cities with a population of about 
54 millions) was also considerably lower ‘than it has been for 
some years. 

THE annual sum allotted by the Reichstag for combating 
alcoholism and the dangers to health convected therewith 
has been raised from 400,000 to 1,830,000 marks, 
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Letters, Notes, and Arnsivers. 


he All communications in regard to editorial business should be 

eee addressed to The EDITOR, British Medical Journal, British 

a Medical Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Mritish Medical Journal are MUSEUM 9861, -9862, 9868, 
and 9864 (internal exchange, four lines). : : 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, elc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Bacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 
7, Drumsheugh Gardens, (telegrams: Associate, 
Edinburgh; telephone 24361 Edinburgh) 


QUERIES AND ANSWERS. 


BROMIDROSIS. 
na “R. B.C.” asks for suggestions as to the treatment of a public 
school boy, aged 14, who suffers from profuse perspiration of the 
feet, with a persistent objectionable odour, in spite of one or two 
baths daily. 
TREATMENT OF HAEMORRHOIDS BY INJECTIONS OF SODIUM 
MorkHUATE. 

Dr. A. STANLEY Ross (Edinburgh) asks for information about the 
treatmentof haemorrhoids by the injection of sodium morrhuate, 
“T have used this preparation for injecting varicose veins in 
several cases recently with very good results. T have also 
treated two cases of haemorrhoids of a severe type with it, with 

apparent relief.” 

TREATMENT OF JELLY-FISH STINGS. 

— “M.B.” (Wales), while bathing last summer, was stung by a jelly- 
fish; the irritation was intolerable for hours afterwards. . Since 
he is going on holiday to the same resort this year suggestions 
for treatment would be acceptable. 


TREATMENT OF PRURITUS ANI. 

“ M.R.C.S.” writes: As a sufferer on several occasions my experi- 
ence may be of service. The patient should take neither wine 
nor malt liquor; but a little whisky, with plenty of water, is 
harmless. Avoid spinach and greens and all fruits, except 
cooked apples and bananas; potatoes may be taken. After 
defaecation wash with sponge and cold water, dry with Turkey 
twill towel, and apply carbolized vaseline (1 in 5) every second 
or third day. For the irritation the best thing is ung. sorbefaciens 
applied every two or three hours; it may be obtained from 
Thos. Christy aud Co., and contains menthol and boric acid in a 
basis of lanoline. Better than a sanitary towel to avoid staining 
is an old silk handkerchief attached to a band round the body. 


SOLIDIFICATION OF MILK IN Hor WkKATHER, 

“ LOWLANDER ” writes: On several occasions lately a patient of 
mine on heating milk in acup placed in a saucepan has found 
that after a few minutes’ heating the milk goes almost semisolid 
and quite “stringy.” He changed his dairy, but the same thing 
recurred. I should be grateful for an explanation of this 
phevomenon. 

*.* The phenomenon described is probably due to the rapid 
a multiplication of organisms that occurs in milk during hot 
 &§ weather. Within a few hours an originally good specimen of 
milk may contain ten or more million organisms per cubic 
centimetre. Many of these organisms produce lactic acid, and 
in the presence of lactic acid very little heat is liable to produce 

clotting. © 

CLOTHES MOTHS. 

H. G.” writes: I should be grateful if one of your readers would 
tell me of a remedy for the devastation to clothes, etc., caused 
f by a plague of moths. My flat is situated between shops which 

have a considerable amount of litter in the attached yards. 

We have tried the usual methods suggested, but cannot keep 

down the number of moths, nor prevent the damage done, 
although woollens, clothing, etc., are frequently turned out, and 
then wrapped up in paper. 

*,* Some correspondence on this subject in the pages of 

Nature was summarized in a note in our issue of December 8th, 

(p. 1126). Som» authorities threw doubt on the efficacy of 
aes camphor and naphthalene; on the other hand, Mr, James 
“i Ritchie of the Royal Scottish Museum, Edinburgh, gave refer- 


EARL oF DeErBY writes: In increasing numbers egg 


| Miss MILDRED WENYyon, secretary of the Royal Society of Tropical 


‘ ARGENT asks, “ What isa reasonable salary to charge for 


ences to the work carried out at the United States Departmen; 
of Agviculture, which led to the conclusion that naphthalene iy 
good condition ig “one of the safest and best materials fo 
protecting fabrics against moth injury.” It must, however, be 
used in moderately tight receptacles, so that the fabrics remain 
in & naphthalene-permeated atmosphere. Mr. Ritchie addej 
that camphor used in the same way was said to be almost ag 
effective, its fumes killing all stages of clothes moths, 


Income ‘Tax. 
Charge for Clerical Work. 


daughter, who does my clerical work 2” The charge he pr. 
poses is £78 per annum, but the inspector of taxes will agree 
£39 only. 

impossible to say definitely without knowing all th 
circumstances, but the answer, in general terms, seems to be 
the amount which “ Argent ” would find it necessary to pay toy 
competent person willing to take on the work and reasouably 


anxious to earn money in that way. We are assuming that the 
amount of clerical work is sufficient to make the employmentof 
someone reasonably desirable to free “ Argent ” for actual wok 
in the practice. 


LETTERS, NOTES, 


VACATION EMPLOYMENT FOR UNDERGRADUATES. 


summer English undergraduates are making efforts to find paid 
work to occupy their long vacation. In the United States ani 
Canada the student who earns enough during the summer tp 
contribute substantially towards his living expenses during the 
rest of the ese is as often the rule as the exception. In England 
however, there is no tradition in favour of such em ploymeut, 
and now that many students from the middle. and Working 
classes find it necessary that they should make some contriby. 
tion to the family exchequer, the difficulties in the way of their 
obtaining temporary paid posts are almost insuperable, Part] 
this is the result of bad economic conditions and of the fact that 


students’ difficulties, however, are at least in part due to the 
relnotance of employers to employ undergraduates in a waywith 
which the last generation was not familiar, and I feel thatif 


students have no desire to displace ordinary labour, The 


more were known of the students seeking such employment,it 
would be found that there are many temporary posts whith 
they could suitably occupy. In the present summer many 
hundreds of students are looking for vaeation work as secre 
taries, salesmen and saleswomen, farm workers, assistant eng 
neers, guides, coaches, governesses, and so on. The Nation 
Union of Students, 3, Endsleigh Street, Loudon, W.C.], is ing 
position to introduce suitable students to any employer who wil 
apply to the secretary. 


OSTEITIS FIBROSA. 


Dr. J. TERTIUS CLARKE (Harrow) writes: In the Journal of July Sth 


(p. 9) isa description by Drs. J. Salisbury Craig and James H, 
Shearer of a case of osteitis fibrosa “ with initial symptoms 
resembling rheumatic infection.” I shall be much obliged ifthe 
authors will explain why it was considered that the initial 
symptoms resembled rheumatic infection. 


THE Foor In CLASSICAL SCULPTURE. 


Dr. GEORGE JONES (Lewisham) writes : Apropos of the annotation}. 


on “ The foot and the shoe” (July 5th, p. 27), 36 fp 
Venus de Milo would show the bt the Tight 
A photograph of the statue is before: me as I write, and a bronw 
over 3 ft. high is in the next room. The two agree: the left leg 
and foot are entirely hidden by thedrapery, which covers all but 
jst the end of the right foot. Perhaps the medical officer 
realth was thinking of the Medicean Venus in the o¢ 
room at Vlorence, generally known as the Tribuna, wher 
there are, or were, two life-size nudes. There is a very fine, bat 
little known, collectiow of casts in the basement of the British 
Museum. The way down to it is through the gallery on the 
ground floor, past the portrait statues of the Caesars, 


Patrick MANSON Housr. 


Medicine and Hygiene, writes: His Royal His} 3S i 

of Wales has sent to our president a donution 
memorial to Sir Patrick Manson, to which the Duke of York 
has already subscribed. Some time ago you very kindly 
reminded your readers of this plan to perpetuate the memory 
the I ather of Modern Tropical Medicine, to whom we areal 
divectly or indirectly, so much indebted. Just over £8,200 has 
been received, and further donations will be very gratefully 
acknowledged by the president of the Royal Society of Tropical 
Mediciue and Hygiene, 11, Chandos St., Cavendish Square, Wile 


will be found at pages 47, 48, 49, 50. 51 52, 53 t 
advertisement columns, and advertisements to 


assistantships, and locumtenencies at pages 56 and 57 


A short summary of vacant j i 
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VACANCIES, 
ee of offices vacant in universities, medical colleges, | 
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“Jury: 12, 1930. ] “THE BRITISH MEDICAL JOURNAL. 


AND 


ARTHRITONE 


=| ELIXIR FORMASAL -AND TAB. ARTHRITONE ARE BEING USED 
WITH GREAT SUCCESS IN ALL RHEUMATIC CONDITIONS 


“THERE IS NO MEDICINAL AGENT_IN = 
‘USE WHICH GIVES SUCH RAPID AND = 
LASTING RESULTS.” M.B., B.Cu. 
= = 
ribu- 
HOUGH, HOSEASON ano Co.Ltp. 
PHARMACEUTICAL SPECIALISTS TO THE MEDICAL PROFESSION 


MANCHESTER. 


In Typhoid and other Fevers, Ex- 
treme Exhaustion, Critical Con- 
ditions, Before and After Surgical 
Operations, when Other Food Fails 
to be Retained, Valentine’s Meat- 
Juice demonstrates its Ease of 
Assimilation and Power to Restore 
and Strengthen. 


Clinical Reports from Hospitals and General Practi- 
_ tioners of Europe and America posted on application. 


For sale by European and American Chemists and Druggists. 
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VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 
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CREMOR 


| For the Intensive Alkaline 
Treatment of Gastric and 
Duodenal Ulcers. 


For the convenience of practitioners the following fy 
approved formule are prepared in the form of 
simple creams which are exceptionally free from 
grittiness and convenient and pleasant to use. 


Cremor Alkalinus A. Cremor Alkalinus ‘A. & H.’ 


Formula A Formula C = 
Sod. Bicarb. 2 parts Sod. Bicarb. 3 parts 
Mag. Carb. 4 parts Mag. Carb. 8 parts 
Calcium Carb. 4 parts Calcium Carb. 12 parts 
Bismuth Carb. 1 part Specially suitable for cases in which 


Binns ; ismuth-free preparation is desired 
This is the standard preparation has — 


Cremor Alkalinus ‘A. & H.” 


Cremor Alkalinus ‘A. & H. Formula K 


— Formula B Sod. Bicarb. 2 parts 
Sod. Bicarb. 2 parts Mag. Carb. 3 parts 
Mag. Carb. 3 parts Calcium.Carb, 4 parts 
Calcium Carb. 4 parts » ‘Osmo’ Kaolin 2 parts 


Bismuth Carb. 2 parts The bismuth is replaced by colloidal 


This is employed in cases where kaolin, which possesses marked toxin- 
Formula A proves too laxative ’ adsorbing properties 


In 8 oz. bottles for prescribing 
In 80 oz. bottles for dispensing 


Descriptive literature will be sent post free on application 
to members of the medical profession 


Allem & Hanburys Lid., 
London, E.2 


Telephone: 3201 Bishopsgate (10 lines), Telegcams : “ Greenburys Edo London” 


*! ” printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of ot aay = 


= 
Pancras, in the County of Lontion, 


| 
. 
\ 
ERY, 
: 
‘oa 
| 
\ 
% 


